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nces of the anabolic activity of 
evar, brand of norethandrolone, 
ms been its ability to improve 
petite and increase weight in 
borly nourished, underweight 
ildren. 
A highly important feature of 
e weight gain thus produced is 
at it is not ordinarily manifested 
| deposition of fat but as muscle 
ue resulting from the protein 


Fapabolism induced by Nilevar. 


norexia and “Weight Lag” 
dy —Brown, Libo and Nuss- 
um have reported* consistent 
d definite increases in rate of 
right gain in eighty-six patients, 
nging in age from 7 weeks to 
Y years. This beneficial action 
} @ Nilevar was observed in the pa- 
| Bats with organic and traumatic 
sorders as well as those whose 
ly complaints were poor appe- 
e and/or persistent failure to 
in weight. 


In this study, the weight gained 
was not lost after discontinuance 
of Nilevar therapy although many 
patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion 
that Nilevar is a highly useful ana- 
bolic agent for influencing weight 
gain in underweight children. 

When Nilevar is administered to 
children a dose of 0.25 mg. per 
pound of body weight is recom- 
mended and continuous therapy 
for more than three months is not 
recommended. 

Nilevar is supplied as tablets of 
10 mg., drops of 0.25 mg. per drop 
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sesame oil. For further dosage 
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*Brown, S. S.; Libo, H. W., and Nussbaum, A. 
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Children, Scientific Exhibit presented at the 
Annual Meeting of the American Academy of 
Pediatrics, Chicago, Oct. 20-23, 1958. 
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guest editorial 


Teaching in a Rural Hospital 


HAROLD B. PLUMMER, M.D., Preston, Maryland 


1Pmi'ew realize the increasing im- 
portance of the rural general practi- 
tiover and the excellent opportunity 
he has to raise the standards of the 
nui sing profession in the rural hospi- 
tal, to maintain good relations be- 
tween the hospital and the communi- 
ty, and to assist in the postgraduate 
training of physicians.<@ 


Teaching in a rural hospital can 
be divided into three categories: 
teaching nurses, teaching resident 
physicians, and postgraduate in- 
struction for the staff. In our hos- 
pital’s nurses’ training school, it 
is the duty of all the active staff 
members to do some teaching. 
The rural general practitioner, 
when he comes into the commu- 
nity, should volunteer his services 
for teaching nurses. This shows 
his interest in staff privileges, 
helps to increase his stature with 
his new associates, and is an ethi- 
cal form of advertising. Some of 
us will do well; others who do not 
should be gradually weeded out. 

If the doctor is well qualified, 
there are many mutual advan- 
tages. The doctor takes pride in 
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his work, and is trying constantly 
to improve it. It enables him to 
keep abreast of the newer ad- 
vances, and thus become better 
able to serve his community. It 
gives him more than a passing 
interest in his hospital, and en- 
courages him to improve the sta- 
tus of his workshop. The rural 
general practitioner needs to press 
his efforts in his hospital as hos- 
pital competition is very great; 
and until he has manifested his 
interest, the “old guard” is going 
to consider him only according to 
his past record. The plight of the 
physician in reference to present 
hospital relations is, in many in- 
stances, of his own making. It 
may be possible for the general 
practitioner to re-establish the 
real purpose of the hospital; i.e., 
to serve the patients, not, as it is 
considered by many specialists, 
to serve the specialists. 

The doctor’s interest and desire 
to do good work improves the 
service and the standing of the 
hospital. It promotes better rela- 
tions between the staff and the 
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governing board of the hospital, 
enabling them to better serve the 
community. 


Hospital Administration 


Of course, the administrator, 
board of governors and staff have 
separate and distinct purposes; 
yet, if the hospital is to run effi- 
ciently, the efforts of all must be 
coordinated. Neither is independ- 
ent; all are interdependent. 

There is a recent recommenda- 
tion from the American College of 
Surgeons that every hospital 


should have one or more members 
of its active medical staff serve as 
elected members of the boerd. 
Joint conference committees can 
not solve all problems as well as 


can intimate, personal contact. 
This consideration is especially 
important in light of the ever-in- 
creasing number of hospitals 
which are being run exclusively 
by the administrator or a combi- 
nation of the administrator and 
the board. Doctors on the board 
will help to bring the hospital 
back to the patients. The rural 
general practitioner is the great- 
est factor in the improvement of 
relations between all of these 
units; because he has the most 
contacts with the general public— 
his patients. 

The cooperation of doctors is 
the one way doctors can help to 
improve the nursing profession’s 
standing in the community as a 
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whole, because then we know 
what is being done for the nurs- 
ing profession as undergraduates 
This leads to a better understand- 
ing of each other’s problems. In 
an effort to raise the stature of 
the degree R.N., many fields are 
being explored. There are many 
efforts being made to associate 
schools of nursing with institu-3iM 
tions of higher learning, in order 
that the graduate nurse may re 
ceive a degree comparable to the 
A.B. or B.S. degree. 


Role of the Rural 
General Practitioner 


The rural general practitionerfl , 
fits well into this picture. Weft 
have neglected many opportuni- 
ties to improve our relations§, 
With an upsurge in the general 
practitioner’s standing, we should 
make full use of this wonderful 
opportunity. Except in the high- 
ly specialized fields, the genera 
practitioner is the best teacher of 
nurses. He must bring his knowl- 
edge to the level of an undergrad-) 
uate student, as he is constantlyg,, 
doing with his patients. He is well 
qualified to teach medical nurs- 
ing, anatomy, physiology, phar- 
maceuticals and all other subjects 
of this nature. 

All of us should encourage®. 
through our rural hospitals, theft" 
formation of general pratice resi-f 
dencies in our nearby medical 
schools. This is a corollary to the 
above procedures; the rural hos- 
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pital should, by all means, be a 
part of this program. The fore- 
mentioned points lead to the last, 
that the department of general 
practice in every rural hospital 
should gear itself to the training 
of more and more general rural 
practitioners. 


General Residency Programs 


Intern and resident programs in 
the rural hospital are quite a 
problem because of the great 
number of openings in both fields; 
and unless the medical school uses 
a good accredited rural hospital 
for their general residency pro- 
gram, not only will the rural hos- 
pital suffer, but also the future 
doctors of medicine. The reasons 
for this are many: the wards of 
large hospitals no longer exist, the 
outpatient departments are no 
longer crowded, and both these 
facts lessen the amount of clinical 
teaching. The rural or semi-rural 
hospital is rendering an increas- 
ing amount of medical and surgi- 
cal care, as patients desire to be 
close to home and more such hos- 
pitals are being constructed. The 
urban district of large cities is 
shrinking; the suburban and rural 
areas are becoming more populat- 
ed. The training of doctors, parti- 
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cularly general practitioners will 
soon have to include the rua 
and semi-rural hospital in order 
for internes to get a rounded 
background for general practice. 


Better Staff Conferences 


The postgraduate training for 
the physician of the staff should 
consist of good staff meetings with 
business kept at a minimum, sec- 
tional and departmental organiza- 
tion with adequate and expert 
discussion of cases within each 
section, good rounds conducted 
by competent members of the 
staff, the use of good medical 
films, the use of closed-circuit 
television, where feasible, and the 
use of members of nearby medical 
faculties at various times during 
the year. Staff meetings are a 
bore to many doctors. They are 


compulsory to maintain activef. . 


staff privileges, and often they are 
a complete waste of a good eve-f. 
ning that could be better spent 
with the family or a good book. 
Administrative matters should bef 
reduced to a minimum. Seminars} 
should be encouraged in order to 
better train each staff physician. 
These could easily be conducted 
by efficient heads of the variousf. 
departments. <4 
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ce) The Nodular Thyroid and Thyroid Cancer 


ROBERT S$. POLLACK, M.D., San Francisco, California 


“EP {bout 70 per cent of thyroid car- 
"Bcinomas are papillary, the remainder 
being either pure alveolar and fol- 
licular forms, or of the highly malig- 
nant types. Although few are said to 
dice from thyroid cancer, follow- 
up studies of periods of ten years 
have shown a cure rate of only 20 
to 30 per cent.<@ 


The physician confronted with 
a thyroid problem must differen- 
tiate between two broad groups of 
thyroid diseases: physiologic tox- 
icity, and neoplastic disease—to- 
tally different conditions, requir- 
ing different management. This 
paper deals with neoplastic thy- 
‘Proid disease. 


Incidence 


The incidence of cancer in thy- 
‘roid nodules varies greatly—from 
4, in North Carolina and 4.8% 
in Cleve- 
land, Ohio. At Stanford Univer- 
sity Hospital and the University 
of California Hospital in San 
Francisco, far less thyroid dis- 
ease is seen than in the Middle 
West. In the California hospitals 
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about 5 per cent of all nodules 
removed are malignant. At the 
University of California Hospital 
a recent pathologic study of thy- 
roid disease stimulated much in- 
terest in thyroid cancer. All of 
a sudden the incidence of thyroid 
cancer in the operating room in- 
creased to 18 per cent. In the 
Midwest, similar incidences have 
been reported, but along the East- 
ern seaboard, the incidence is 
closer to 4 to 8 per cent.!* 

These figures emphasize the im- 
portance of defining exactly what 
is meant by “a nodule.” If a gland 
has multiple nodules, without 
spaces or delineations between, it 
is most likely that we are dealing 
with involutional change only. 
When a gland contains several in- 
dependent nodules in one or both 
lobes, the probability of neoplastic 
disease is far greater. 

Today, each nodule is evalu- 
ated first on the basis of a thor- 
ough history and physical exam- 

1. Cole, W. H., et al., J.A.M.A., 127:853,1945. 
2. Crile, G., Jr., & Dempsey, W. S., J.4.M.A., 
189: 1247,1949. 


3. Hinton, J. W., & Lord, J. W., Jr., J.A.M.A., 
129:605,1945. 
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ination. Is the nodule a neoplasm, 
or is it merely one phase of the 
involution of the thyroid gland? 
Next, patients with thyroid nod- 
ules are given radioactive iodine 
for uptake studies.‘ A discrete 
nodule, 2 or 3 cm. in diameter, 
whose uptake of radioiodine is 
large, is probably not a true neo- 
plism, although some adenomas 
will take up radioiodine, and a 
course of treatment with thyroid 
extract outlined. These are re- 
ferred to as “hot” nodules, prob- 
ably involutional. If after three 
months of thyroid medication the 
nedule persists, one would con- 
sider surgical removal. For the 
“cold” nodule, no uptake of radio- 
iodine—prompt surgical removal 
is best treatmeni. Even here the 
vast majority of cold nodules are 
not malignant, but they are neo- 
plastic. 

The thyroid gland with multi- 
ple small nodules presents a prob- 
lem on scintogram. Radioiodine 
studies in these instances are diffi- 
cult to obtain with accuracy be- 
cause each nodule tends to ob- 
scure the scanning technique. 
Therefore, when accurate scan- 
ning cannot be performed, surgi- 
‘cal removal is deemed wisest. 
The very small nodule is also 
difficult to scan accurately, and 
“fin all probability it, too, should 
mp be removed. 

-— A reported incidence of 20 per 
cent, or 8 per cent, malignant 
1. Groesbeck, H. P., Cancer, 12:1-9,1959. 
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disease in thyroid nodules should 
be qualified. These figures repre- 
sent operating room experience, 
it has been noted that the surgi- 
cal material studied represented 
a screened and selected inci- 
dence.” There are many more pa- 
tients in good health with thy- 
roids containing solitary or mul- 
tiple nodules who never come to 
surgery. Though the true inci- 
dence of thyroid cancer in nod- 
ules is very small, this should not 
lead one into a false sense of se- 
curity. It is far more prudent to 
assume that each patient with a 
thyroid nodule might have thy- 
roid cancer, and that he must be 
individually studied. 


About Nodular Goiter Becoming 
Cancerous 


The percentage of cases in 
which nodular goiter becomes 
cancerous has also been the sub- 
ject of numerous autopsy stud- 
ies.!\°> However, autopsy material 
does not provide a true index. In 
the period 1944 to 1948, there 
were 675 autopsies at the Illinois 
Research Hospital. In only two 
cases was thyroid cancer found. 
During this same period, 16 pa- 
tients with thyroid cancer were 
operated upon. Of this number, 
11 were known to be dead but 
autopsy was not done on any of 
them at the Illinois Research Hos- 
pital. 


5. Dailey, M. E., et al., Am. J. Med., 9:194 
200,1950. 
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Clinical Observations 


In a review of patients with 
thyroid cancer®* certain clinical 
findings were noted. Age is not an 
important factor, the range being 
six to 86 years. Thyroid cancer 
in children has become far more 
prevalent during the past five 
years, often associated with a his- 
tory of irradiation to the lower 
portion of the neck. This is so 
in a considerable number of cases 
of thyroid cancer seen in chil- 
dren, and merits emphasis.® In 
many instances the child had been 
subjected to irradiation, presum- 
ably for thymic enlargement. 
Then, some 10 or 12 years later, 
we find cancer of the thyroid in 
the child. A nodule in the thyroid 
gland of a child should be taken 
with especial seriousness and the 
possibility of cancer entertained. 

Carcinoma arising in diffuse 
toxic goiter is rare, and toxicity 
occurs infrequently in patients 
with thyroid cancer. When toxici- 
ty is manifested, the carcinoma- 
tous area is not usually responsi- 
ble for the hyperthyroidism.'’ In 
a personal series®* there was a 
rather high incidence of toxicity 
in those patients who had thyroid 
cancer, seven out of 63 patients, 
perhaps an exception to the rule. 


6. Pollack, R. S., 
370,195). 

7. Pollack, R. S., 
1958. 

8. Pollack, R. S., Tumor Surgery of the Head 
& Neck, Lea & Febiger, Philadelphia, 1957, 


California Med., 74:365- 


Arizona Med., 15:803-807, 


p. 71 
9. Clark, D. E., J.A.M.A., 159:1007-1009,1955. 
1 


10. Friedel, M. T., Arch. Surg., 43:386,1941. 
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The incidence of thyroid can- 
cer is higher in females, but be- 
cause the solitary nodule in a 
male is less frequently seen, its 
chance of being malignant is pro- 
portionately higher. Twenty-five 
per cent of the patients in this 
series had recurrent tumors, and 
were seen following treatment to 
the thyroid at some previous time. 
Of the 63 cancers, 16 occurred in 
patients with a nodule as the pre- 
senting sign. Of these 16, 12 were 
solitary nodules and four were 
multiple. This fits in with a grow- 
ing feeling that multiplicity of 
nodules in the gland is not a sure 
sign against the presence of can- 
cer, although it is true that the 
solitary nodule, especially in the 
male, is the more dangerous 
clinically. 


Diagnosis 


It was possible to make a clin- 
ical diagnosis in half of the pa- 
tients in this series, due probably, 
to so many having cervical node 
and distant metastases with a thy- F 
roid tumor. In over half, the tu- 
mor was present for less than 24 
months. This is noteworthy be- 


cause it has been said that thyroid §., 


cancer is a slow growing disease, 
that one has time to act on it, and 
that one can observe it clinically 
for long periods before doing any- 
thing specific. It has been stated 
also that this form of cancer does 
not metastasize quickly. The fig- 
ures do not support these con- 
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tentions. Half of the patients had 
lesions for less than one year. 
These were clinically evident and 
showed increased size, and all pa- 
tients gave a high incidence of 
cervical node and more dissem- 
inated metastases. 

A fixed or hard tumor causing 
symptoms of pressure on the tra- 
chea or esophagus is usually can- 
cer. The signs and symptoms 
most frequently noted are: fixa- 
tion, especially to the underlying 
trachea; hardness, often described 
as “stony”; hoarseness, without 
soreness or pain; slow, asympto- 
matic enlargement of lateral 
lymph nodes; and later dyspnea 
and dysphagia. A history of a 
long-standing solitary nodule 
which suddenly increases in size 
is significant. One patient report- 
ed that six months before she 
sought medical advice she noticed 
enlargement of a nodule which 
had been present for 10 years. 
Six months after the first examin- 
ation the patient died of widely 
disseminated metastases from a 
giant-cell carcinoma of the thy- 
roid. 


Metastases 


Although thyroid cancers fre- 
quently invade the blood stream, 
the most common avenue of 
spread is through the lymphatic 
system. Lymph-borne metastases 
occur first in the cervical and la- 
ter in the mediastinal nodes. The 
cervical lymph nodes of predilec- 
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tion are those in the posterior trif| 
angle of the neck along the transf} 
verse cervical chain*, or thosg) 
of the middle and superior group) 
along the internal jugular vein 
More rarely, metastases occur iy 
nodes in the submaxillary tri 
angle. In several cases metastasis 
to an axillary node has been ob 
served. Three patients in th¢ 
study had such metastases in add 
ition to spread to other sites. 

There were 30 patients who ha 
metastases when first observed 
20 of these to the cervical node 
only. Of 18 patients with accu 
rately described nodal metastasis 
10 had involvement of the tra 
verse cervical group of node 
seven of the middle and superio 
jugular groups, and one of the 
submaxillary triangle group. 

In several cases in which cance 
in laterally placed cervical lymph 
nodes was observed, a diagnosis 
of cancer arising in lateral aber 
rant thyroid tissue was errone 
ously made. After years of study. 
it is now realized that the growths 
in those nodes are metastati 
from a small, primary cance 
tucked away in the thyroid gland, 
usually not palpable and_ not 
known to be present until the lobe 
is rotated out of its bed. 


Classification 
There are parallels between the: 


morphologic pattern of thyroid 
tumors and their clinical mani- 


‘This group of lymph nodes follows the trans 
verse cervical artery. 
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TABLE 1. 


CLASSIFICATION OF THYROID CANCER 


Low-Grade or Potential Cancer: 

1. Adenoma with blood vessel invasion. 

2. Papillary cystadenoma with blood vessel invasion. 
Moderately Malignant: 

1. Papillary adenocarcinoma. 

2. Alveolar adenocarcinoma. 


3. Hurthle-cell adenocarcinoma. 


4. Solid adenocarcinoma. 
. Highly Malignant: 


1. Small-cell carcinoma (carcinoma simplex). 


2. Giant-cell carcinoma. 
3. Epidermal carcinoma. 
4, Fibrosarcoma. 

5. Malignant lymphoma. 


fesiations. The clinical picture 
varies with the type of tumor. A 
classification®:!'"* (Table 1) en- 
ables the clinician to gauge the 
clinical course once the histologic 
Jnature of the lesion is known. 

The so-called malignant ade- 
nomas, or poorly defined “al- 
most” cancers, are listed in the 
‘Bpotentially malignant group. 
Some of these adenomas show 
.pblood vessel invasion despite a 
pbenign histologic appearance. 
Others show papillary projections 
.fand formations but appear benign 
histologically. These too, are in- 
fdeed, malignant’* despite their 
low-grade histologically. 

In some cases the clinical 
course of papillary tumors is ex- 
tremely long, and as a _ conse- 


il. Warren, S., 4m. J. Roentgenol., 46:477, 
1941. 

12. Means, J. H., Thyroid ana Its Diseases, 
Second Edition, J. B. Lippincuit Co., 194%, 

453. 
E. L., & Foote, F. W., J. 

Endocrinol., 9:1023,1949. 

4. Searls, H. H., et al., California Med., 76: 
62-66,1952. 
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quence doubt is cast on the diag- 
nosis of cancer. Papillary tumors 
occur most frequently in young 
adults. Thyroid cancers of youth 
and childhood are preponderant- 
ly papillary. 

Certain cancers of the alveolar 
type are misdiagnosed and not 
called cancer on pathologic exam- 
ination of the operative specimen, 
owing to their extremely orderly 
structure. Months or years later 
a distant metastatic deposit may 
occur in the skeleton or else- 
where giving rise to the term 
“benign metastasizing struma”. 

Giant-cell tumors of the thyroid 
gland are extremely malignant. 
Frequently death is caused by ob- 
struction of the trachea or esoph- 
agus, and, although visceral me- 
tastases occur, there is rarely time 
for them to develop. Patients in 
the first two groups (Table 1.) 
can be treated surgically with a 
fair success. In the third group, 
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surgery appears to be an almost 
hopeless gesture because of the 
tremendously high incidence of 
early and widespread dissemina- 
tion. 


Method of Treatment 


The trend in the treatment of 
thyroid cancer is toward the more 
radical,':*-*:'*.'5.16 the ultimate be- 
ing hemithyroidectomy (or total 
thyroidectomy) in continuity with 
radical neck dissection. Total lo- 
bectomy with frozen section is 
recommended for solitary tumors. 
Not only will this remove a malig- 
nant tumor more adequately, but 
it is felt that the presence of one 
adenoma often results in the for- 
mation of another within the 
same lobe, and the problem of re- 
currence has then to be dealt 
with. For the tumor in the isth- 
mus, a wide resection, including 
one lobe or portions of both later- 
al lobes, is advisable. Multiple 
adenomas are treated by total or 
near-total thyroidectomy. 

Neck dissection is reserved for 
patients in whom the primary tu- 
mor has invaded the capsule, has 
involved the surrounding muscu- 
lature, or has metastasized to cer- 
vical nodes. It includes removal 
of the internal jugular vein and 
sternocleidomastoid muscle and 
also (in view of metastasis to this 
area observed recently in several 
cases of thyroid cancer) dissec- 
15. Frazell, E. L., & Foote, F. W., 


895-923,1958. 
16. Personal communciations. 


Cancer, 11: 
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tion of the submaxillary triangle. 
The musculature overlying the :n- 
volved lobe is removed in con- 
tinuity with the contents excised 
in the neck dissection and lobec- 
tomy. In cases in which the 
growth is extensive it may be un- 
wise to preserve the recurrent 
laryngeal nerve—better to sacri- 
fice this structure in the interest 
of cleaner dissection. 

There is no general agreement 
upon this method of treatment. 
Some*:!7:'8 are not convinced that 
radical resection will improve 
materially the ultimate result. 
The problem of early invasion o! 
veins is also to be considered, but 
the invasion of thyroid tumors 
into a vein may remain localized 
for a long time, a true embolus 
not forming for months or even 
years. The long survival of pa- 
tients who have thyroid cancer 
with vein invasion is pertinent. 
The tendency of recurrent thy- 
roid cancer to invade veins andp: 
the need for wide and radical 
removal of the veins with thefi 
tumor has been well stressed.'":*" 

If the tumor has grown into the 
thyroid cartilage on one side, re- 
moval of the cartilage is prefer-f: 
able to cutting across invaded 
tissue. Thyroid cancer’ grows 
backward onto the trachea and 
esophagus, but frequently these 
17. Crile, G., Jr., Ann. Surg., 143:580,1956.__ 
18. Black, B. M., J. Clin. Endocrinol., 9:1422 

1949; also American Cancer Society Mono 

graph, New York, p. 32-34,1954. 

19. Graham, A., Surg., Gynec. & Obst., 39:781 

1924. 

20. Graham, A., Ann. Surg., 82:30,1925. 
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Ficure 1 
Thyroid lobectomy and ipsilateral radical neck dissection. 


structures will be attached to the 
cancer, without being involved by 
it In a neck operation requiring 


““Emuch dissection across the tra- 


cheal bed, tracheostomy at the 
-Bclose of the procedure is advis- 
able. 

A frequently seen example of 
thyroid cancer: A young woman 
with the chief finding of a soli- 
tary lump in the lateral portion 
of the neck, probably present for 
six Or more months and showing 
slow but progressive growth. No 
other lumps are felt in the neck 
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and the thyroid is normal. On 
the removal of the lump, it will 
be found to be composed entirely 
of thyroid tissue. There is little 
doubt that such a lesion in this 
region of the neck is a lymph 
node metastasis from a small can- 
cer in the homolateral lobe of the 
thyroid, and not, as has been 
thought, an “aberrant thyroid” 
cancer. 

Because the primary tumor is 
in one lobe of the thyroid, and 
has metastasized to the ipsilat- 
eral cervical lymph nodes, many 
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Thyroid lobectomy and remov 


rgeons would recommend a 
yroid lobectomy and ipsilateral 
eck dissection. (Fig. 1). Others, 


swmowever, equally astute, would 


avor a procedure removing only 
e involved lobe of the thyroid 
d the enlarged lymph node 
Fig. 2). Still others of equal au- 
ority would perform a total thy- 
videctomy and some of the 


ould remove the thyroid lobe 
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WE Mal 
t —_ _ 
PR 


al of enlarged lymph nodes. 


and the lateral neck nodule and 
then treat that side of the neck 
with irradiation. 

It would seem logical, however, 
that when a patient has a metas- 
tasis in the cervical lymph nodes 
of the neck, and the homolateral 
thyroid lobe is found to be the 
primary site, the cancer is spread- 
ing in a lateral direction and to 
remove all cancer-bearing tissue a 
radical neck dissection and hemi- 
thyroidectomy should be _per- 
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Ficure 3 
Extracapsular thyroid lobestomy. 


ommon method of treating uni- 
lateral thyroid cancer which has 
involved the ipsilateral cervical 
lymph nodes, 

Consider the embryological de- 
velopment of the thyroid. Except 
‘for the pyramidal lobe, most of 
the thyroid gland develops as a 
gabilateral organ from buds at the 
sides of the neck where the 
branchial clefts and pouches are 
located and fuses anteriorly at the 
®nidline. The small implants of 
normal thyroid tissue found in the 
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lateral muscles of the neck, es- 
pecially the sternocleido mastoid, 
give evidence of this embryonic 
migration.*'! Because this thyroid 
tissue migrates with its own blood 
and lymphatic supply, one can 
assume that when cancer on one 
side of the thyroid spreads, it will 
spread most frequently to the 
same side of the neck. The in- 
cidence of crossed metastasis 
within the thyroid gland is debat- 
able, as is the theory that the thy- 
roid gland is a large venous and 
21. Gardiner, Ww. Re 


Cancer, 9:681,1956, 
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FIGURE 4 
Total thyroidectomy and unilateral radical neck dissection. This procedure is 


recommended 


ause of crossed metasoastis within the thyroid gland. Neck 


dissection is performed on the side with involved lymph nodes. 


lymphatic lake in which cancer 
cells are trapped and disseminat- 
ed intraglandularly.** 

The incidence of a cancer in 
one lobe metastasizing to the 
other lobe appears to be under 5 
per cent, although figures up to 
20 per cent are reported.*” It is 
still recommended, in treating a 
unilateral thyroid cancer,*:'’ that 


22. MacDonald, I., & Kotin, P., Ann. Surg., 
137:156,1953. 
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the involved lobe up to the mid 
line of the neck be removed, and 
no more. If there are lymph node 
metastases on that side of thei 
neck, or invasion of the overlying 
capsule and musculature, a neckfpi 
dissection on that side is advised, 
preferably a radical one. If, how- 
ever, there is only a solitary, uni-fF 
lateral lobe cancer, the treatment 
of choice is unilateral total lobec-fRhy 
tomy (Fig. 3). 
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Radium and X-rays in Some Cases 


A though the treatment of thy- 
oid cancer is primarily a surgical 
prot lem, radium and x-ray treat- 

en: can be effective against tu- 

or; of certain types, particular- 
y papillary tumors. When the 
surseon feels confident that no 
ancer remains following opera- 
ion there appears no reason for 
rra liation of the site as a prophy- 
actic measure. Accurate roent- 
pen therapy to residual disease 
as proved of help, when given in 
arge enough amounts. As such 

erapy is not without sequelae, 
t should not be undertaken light- 

vy. Surgical and x-ray treatment 

ay be combined in otherwise 
opeless cases for possible pallia- 
ion. Occasionally, patients who 
bre treated with x-ray alone be- 
ause deemed inoperable, will live 
or three or more years.® 


Radioactive Iodine in 
Toxic Thyroid Disease 


| Radioactive iodine has given 
id-fencouraging results in the treat- 
ent of toxic thyroid disease if 

he uptake of I'*! by the thyroid 
land is large. Unfortunately, in 
nly a few cases will the cancer 
hick up radioactive iodine, and in 
ose few the amount is often too 
‘-Bnall to be of therapeutic value. 
Apparently the faculty of up-take 
possessed by a normal or toxic 
vecHhyroid gland is lost when car- 
inoma develops. Except in an 
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occasional case, radioactive iodine 
has contributed little to the spe- 
cific therapy of thyroid cancer. It 
is, nonetheless, worthy of trial, 
especially in cases of skeletal me- 
tastases. 


Results of Therapy 


It has been said that few peo- 
ple die of thyroid cancer, that 
this is a relatively benign disease, 
and that the method of treatment 
seems not to play a great part in 
the cure rate. On this point the 
survival rate of patients in this 
series was carefully examined. 

About 70 per cent of patients 
with thyroid cancer have a mixed, 
papillary type of adenocarcinoma. 
The remaining patients have ma- 
lignant adenomas — a few have 
pure alveolar and follicular 
forms, and the rest highly ma- 
lignant types. Of patients with 
papillary tumors followed, over 
half were alive and well without 
evidence of disease at the fifth 
year, the highest survival rate of 
all the histologic types, exclusive 
of the malignant adenomas. In 
other words, this group of pa- 
tients still maintained the highest 
number of five-year cures, and 
this group constitutes the major- 
ity of thyroid cancers. But at 10 
years the papillary carcinomas 
show a survival figure no better 
than the unclassified, or mixed 
type of cancers or the more ma- 
lignant ones. 

This fact is emphasized by the 
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figures on 60 patients followed 
for 10 years, a cure rate of only 
20 to 30 per cent (determinate 
and indeterminate)—no dramatic 
or encouraging result from treat- 
ment of thyroid cancer. Since pa- 
tients do not die from thyroid 
cancer until it spreads and ex- 
tends, and since in the majority 
early spread is to regional lymph 
nodes, perhaps more aggressive 
primary therapy will increase 
survival rates. In addition, one 
may well reconsider the initial 


Heterogenous Bone Implants 


The histological, clinical, and 
roentgenographic response in 2 
types of heterogenous bone im- 
plants in tooth sockets of 15 pa- 
tients was compared. In each pa- 
tient at least 4 teeth were ex- 
tracted, half the sockets being al- 
lowed to fill with blood clots as 
controls. The remaining sockets 
were slightly underfilled with 
either “despeciated calf bone 
paste” (prepared by mixing 10% 
fibrinogen with cancellous bovine 
bone pretreated for at least 30 
days with 20% bovine plasma) 
or anorganic bone chips (pre- 
pared by treating bovine bone 
with the organic solvent, ethyl- 
enediamine). Biopsy specimens 
and roentgenograms were taken 
7, 14, 35, 50, 120, and 180 days 
after implantation. There were no 
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statement made regarding remov 
al of thyroid nodules. Would } 
not be best, when in doubt, 
remove all nodules of the thyroi 
gland. If the nodule is malignay 
and one projects that patient || 
years ahead, he will have, accord 
ing to these figures, only thre 
changes in 10 of surviving. Th / 
situation again may be referref 
to the surgeon who said that wi 
would never have to worry abou 
thyroid cancer if all thyroid nod 
ules were removed.< 


obvious sensitization reactions. | 
is concluded that: 

1. The microscopic changes 0 
curring in the healing socket a 
not necessarily revealed by roen! 
genographic or clinical examin: 
tion. 
2. Although microscopic studied 
showed formation of fibrous tis#s 
sue and eventual new bone wit 
each type of implant, osteoge 
esis is not stimulated. 

3. Healing frequently take 
place in spite of (not necessarilf 
because of) what is implanted. 

4.More long-term roentgen 
graphic and histologic studies i 
human beings are needed befo: 
the use of heterogenous bone ca 
be properly evaluated. 


Bell, W. H., J. Oral Surg., Anesth. & Hesp. 
Serv., 17:3-13,1959 
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Evaluation of Trimethobenzamide as an 
JAntiemetic in Nausea and Vomiting 
Associated With Neoplasms 


OWEN W. DOYLE, 


7 wo of the more common symp- 
fom: associated with many diseases 
and those most frequently mentioned 
as a side effect are nausea and vom- 
iting. In a study of 63 patients in the 
lerminal stages of cancer, 57 were 
completely or partially relieved with- 
in one hour following administration 
of this antiemetic.<4 


Possibly the most distressing 
symptoms accompanying neo- 
iplasms, aside from pain, are nau- 
i@sea and vomiting, since they 
weaken the already debilitated 
patient by interfering with proper 
nutrition. Any one or a combina- 
tion of the following factors, by 
i[stimulating the chemoreceptor 
trigger zone (CTZ) and thus also 
the vomiting center in the medula 
-poblongata,' may bring on nausea 

and vomiting: 

— 1. Involvement of the gastroin- 
"Piestinal tract. 


‘Associate Professor of Radiology, Duke Uni 
versity School of Medicine, Durham, N. C. 
|. Borison, H. L., & Wang, S. C., Pharmacol. 
I 5:198,1953. 


» 
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2. Spread of the tumor to the 
liver, to the abdominal lymph 
nodes or adjacent structures or 
through the central nervous sys- 
tem. 

3. Analgesics such as narcotics, 
hypnotics, nitrogen mustard, etc. 

4. Radiation therapy. 


Incidence of Nausea and Vomiting 
From Radiation Therapy 


Clinicians often expect patients 
receiving radiation therapy to be 
nauseated. Actually nausea and 
vomiting from radiation therapy 
alone occur in less than 20 per 
cent of the cases. The medical 
management of a patient with 
neoplasm usually includes the use 
of hypnotics and narcotics along 
with such drugs as nitrogen mus- 
tard, TEM, and chlorambucil, and 
when radiation is added, it is vir- 
tually impossible to isolate any 
one item in the treatment as the 
cause of subsequent nausea. 
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Mode of Action of Remedies 
Not Clear 


Certain of the antihistamines 
and phenothiazines have been the 
most widely used agents for the 
treatment of these symptoms. It 
is not clearly understood just how 
the antihistamines work to pre- 
vent emesis, but it is known that 
they exert a central anticholinerg- 
ic or parasympatholytic action. 
Their chief drawback is the pro- 
duction of drowsiness in a large 
proportion of patients.* Chlorpro- 
mazine, a phenothiazine deriva- 
tive, which among other thera- 
peutic effects inhibits vomiting, 
until recently was the only drug 
known to act by selectively sup- 
pressing the reflex action of the 
CTZ.* However, chlorpromazine 
produces many side effects, some 
of which may be serious.** 


A Chemically Unique Agent 


Trimethobenzamide*, a substi- 
tuted benzamide unrelated to the 
antihistamines or phenothiazines, 
also apparently acts directly on 
the CTZ, but unlike chlorproma- 
zine has no other pharmacologic 
effect. In a series of animal ex- 
periments in which trimethoben- 
zamide and chlorpromazine were 


*Tigan™, Hoffmann-La-Roche, Inc., Nutley, 

New Jersey. 

2. Moyer, J. H., Drugs of Choice, 1958-1959, 
p. 336, C. V. Mosby Co., St. Louis, 1958. 

3. Goodman, L. S., & Gilman, A., The Phar- 
macological Basis of Therapeutics, Second 
Fdit., p. 1066, The Macmillan Co., New 
York, 1958. 

4. Nelson, N. M., 
260:1296,1959. 


New England J. Med., 
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compared it was concluded that 
both appeared to act specifically 
on the CTZ but chlorpromazine, 
in addition, caused sedation, ce- 
pression of behavior and a pro- 
longed drop in blood pressure.* In 
tolerance studies patients received 
a total dose of 87 gm. trimetho- 
benzamide over a period of 30 
weeks without ill effects,’ while 
other investigators found no lab- 
oratory abnormalities in their pa- 
tients during medication with this 
agent.* 

Trimethobenzamide was used 
with excellent effect in controlling 
nausea and vomiting in cancer 
patients undergoing radiation 
therapy.”'! Because of this suc- 
cess and since the aim of treat- 
ment is to make the patient as 
comfortable as possible without 
compromising the underlying 
therapy and without the complica- 
tion of side effects, it was decided 
to evaluate this agent by these 


5. Stein, A. A., & Wright, A. W., J.4.M.A. 
161:508,1956. 

6. Bagdon, R. E., et al., A New Antiemetic 
Agent Without Sedative Activity., J. Pharm 
& Exper. Therap., In press. 

.Brandman, O., Clinical Evaluation of 
Effectiveness and Safety of Trimethoben- 
zamide (Tigan). In_ press. 

. Roseff, I., et al., J. Newark Beth Israel 
Hospital, 9:189,1958. 

. Shnider, B. I., & Gold, G. L., Emesis in 
Cancer Patients and its Control with Tri 
methobenzamide (Tigan), Presented at In 
vitational Colloquium, ‘The Pharmacolog 
ical and Clinical Aspects of Tigan,’’ New 
York, May 15, 1959. 

. Molander, D. W., Antiemetc Effect ol 
Tigan in Patients with Neoplasms, ’re 
sented at Invitational Colloquium, * The 
Pharmacological and Clinical Aspects o! 
Tigan,”’ New York, May 15, 1959. 

. Lucinian, J. A., Bohn, R. H., Tigan ané 
its Place in Radiology, Presented at In 
vitational Colloquium, ‘The Pharmacolog 
ical and Clinical Aspects of Tigan,”’ Nev 
York, May 15, 1959. 
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ro Day” 


for the neuritis patient 
can be tomorrow 


“R Day”—when pain is relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis if treatment 

with Protamide is started promptly after onset. 

Protamide is the therapy of choice for either early or delayed 
treatment, but early use assures greatest efficacy. 


For example, in a 4-year study' and a 26-month study” 


“-Facombined total of 374 neuritis patients treated with Protamide 
‘Pduring the first week of symptoms responded as follows: 


60% required only I or 2 daily injections for 
complete relief 


96% experienced excellent or good results with 5 or 
less injections 


‘PThus, the neuritis patient's first visit—especially an early one— 
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affords the opportunity to speed his personal “R Day.” 
Protamide is available at pharmacies and supply 
houses in boxes of ten 1.3 cc. ampuls. 

Intramuscularly only, one ampul daily. 
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criteria in patients with neoplasms 
who required an antiemetic drug. 


Materials and Methods 


Sixty-three patients with neo- 
plasms, and in the terminal stages 
of the disease, who were under 
radiation therapy at the start of 
this study or had completed x-ray 
treatment were given trimetho- 
benzamide for the relief of nausea 
and vomiting. The symptoms were 
caused by radiation therapy alone 
in 21 cases (Group 1), narcotics 
plus radiation therapy in 11 
(Group 2), a combination of 
drugs (narcotics, nitrogen mus- 
tard and chlorambucil) in 12 
(Group 3), and by the extent and 
vital location of the disease in 19 
(Group 4). 

The average dosage was 600 
mg. orally in all patients except 
those in Group 4, who received 
800 mg. by the same route. 

A numerical evaluation scale 
was employed, 0, 1, 2, and 3, indi- 
cating that pre- and post-medica- 
tion nausea and/or vomiting were 
absent, mild, marked or severe. 


Results 


The average length of time be- 
tween administration of the drug 
and onset of relief was 30 minutes 
for Group 1, 35 minutes for Group 
2, 45 minutes for Group 3, and one 
hour for Group 4. This shows de- 
layed onset with more complex 
therapy and increased severity 
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and spread of the disease. When} 
relief was obtained, it lasted 3f 
to 4 hours. 

The degree of relief obtained 
with the drug in each group is as 
follows: 

Group 1: Of 10 patients with 
nausea but not vomiting, 7 ob- 
tained complete, 2 partial, and 1 
no relief. Eight of 11 patients with 
nausea and vomiting obtained 
complete relief from both and one 
from vomiting only. Two re- 
mained the same. 

Group 2: Five of 7 patients 
with nausea experienced com- 
plete relief and 2 partial relief. 
Three of 4 patients with both 
symptoms experienced complete 
and one partial relief. 


Group 3: Two of 4 patients 
with nausea had complete relief, 
1 partial and 1 none. Of 8 pa-f 
tients having both nausea and 
vomiting, 5 were completely re- 
lieved from both, 1 from vomiting f 
only and 2 were unchanged. 


Group 4: Seven of 10 patients 
with nausea had complete relief, 
2 partial and 1 remained un- 
changed. Of 8 patients who had 
both symptoms, 4 obtained com- 
plete relief of both, 2 of vomiting 
and 2 had a decrease in the sever- 
ity of both symptoms. One patient 
had severe emesis but did not 
complain of nausea; after treat- 
ment both symptoms were worse. 

A total of 41 patients (65.17) 
obtained complete relief of nausea 
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an/or vomiting; 16 (25.4%) ob- 
‘ tained partial relief; and 6 (9.5% ) 
wece unimproved or worse. In one 
‘case of worsening, this was not 
attributable to the medication but 
| rather to the course of the disease. 
Pr.or to medication with trimetho- 
benzamide a total of 41 patients 
showed marked nausea and 14 
merked vomiting, while following 
this medication 4 showed marked 
nausea and 2 marked vomiting. 

No drowsiness, analgesia, 
tachycardia, skin rash or other 
side effects were reported by the 
patients nor noted by the profes- 
sional personnel. 


Discussion 


Judged by effectiveness of re- 
sponse, these results with trime- 
thobenzamide in treating nausea 
. | and vomiting in patients with neo- 
| plasms in conjunction with radia- 
tion therapy compare favorably 
with those of other investigators 
who have used Benadryl, Drama- 
mine and Thorazine.* While other 
antiemetics reportedly produce 
side effects in 20 to 75 per cent of 
cases,” none were observed with 
trimethobenzamide. Drowsiness 
commonly occurring with other 
antiemetic agents does not occur, 
so that the drug can be pre- 
scribed without reservations ex- 
cept for the precautions usually 
followed when introducing any 
new agent into a patient’s thera- 
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peutic schedule. 

Rapid onset and relatively brief 
span of action of trimethobenza- 
mide are also advantageous, the 
latter permitting the physician to 
make frequent observations in 
cases where other conditions may 
be masked by an antiemetic. Be- 
cause of its low toxicity and con- 
venient capsule form it can be giv- 
en on an “as required” basis. 


Summary 


Trimethobenzamide was ad- 
ministered to 63 patients with 
nausea and vomiting during or 
following x-ray therapy. Except 
in patients with widespread dis- 
ease, who were given 800 mg., the 
usual dose was 600 mg. per day 
orally. 

Forty-one patients (65.1% ) ob- 
tained complete relief of nausea 
and/or vomiting, 16 (25.4%) ob- 
tained partial relief, and 6 (9.5‘.) 
were unimproved. Onset of relief 
varied between 30 and 60 minutes 
with a duration of 3 to 4 hours. 
No side effects of any kind were 
noted. 


Conclusion 


Trimethobenzamide (Tigan) ap- 
pears to be an entirely safe, effec- 
tive antinauseant and antiemetic 
when used in conjunction with 
x-ray therapy in patients with 
neoplasms.<4 
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Sasseeeeees 


so many 


AT 


ypertensive 
Sm... patients 


prefer 


Singoserp: 


It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambu- 
lant patients with essential hypertension demonstrated this agent to be effective in 
reducing hypertension, although the daily dosage required is higher than that of reserpine. 
Severe side-effects are infrequent, and this attribute of syrosingopine is its chief ad- 


vantage over other Rauwolfia preparations. The drug appears useful in the management of 
patients with essential hypertension.”’* 


First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


ve 6 
supp.ieo: Singoserp Tablets, 1 mg. (white, scored); 
bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 


(syrosingopine CIBA) 


*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 
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Principles of Office Surgery 


DAVID K. HEYDINGER, M.D., Columbus, Ohio 


Disorders which can be safely 
treitted by surgery in the office in- 
clude certain pigmented nevi, ver- 
rua vulgaris, papillomata, some 
senile keratoses, sebaceous cysts, and 
ab.cesses, and superficial lacerations 
of the skin and subcutaneous tissues. 
Te:anus prophylaxis is required with 
lacerations. <@ 


There is much disagreement as 
to what surgery can safely be 
done in the physician’s office. The 
physician must be his own judge 
as to the adequacy of his skill, 
knowledge, equipment and per- 
-sonnel to perform the surgical 
' procedure and to deal with pos- 
| sible immediate operative compli- 
cations. 


Excision of Skin and 
Skin Appendage Lesions 


This includes such lesions as 
certain pigmented nevi, verruca 
vulgaris, papillomata, some sen- 
ile keratoses, and some sebaceous 
cysts. It is doubtful that seba- 
ceous cysts of the face (especially 
the cheeks) should be an office 


procedure, for these often are so 
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deep, surrounded by active in- 
flammation, and contiguous to 
vessels, nerves and ducts of ma- 
jor importance, that excision can 
be a tedious and complicated pro- 
cedure. 

Any lesion that is worth ex- 
cising is certainly worth examin- 
ing under the microscope. If, for 
no other reason, the legal impli- 
cations demand that microscopic 
examination be made of all ex- 
cised tissue. 

The patient with the small 
skin lesion is always placed su- 
pine or prone on the table (never 
sitting). The area cleansed with 
pHisoHex and aqueous zephiran, 
local anesthesia obtained with 
1% Xylocaine or 1% novocain— 
using first a 25- to 27-gauge 
needle. After excision of the usu- 
al skin lesion (nevi, warts, etc.) 
direct ligature of vessels is rare- 
ly indicated. A fine scar and ade- 
quate hemostasis can be obtained 
with vertical mattress sutures of 
fine silk (4-0 or 5-0). Several 
minutes of direct pressure over 
the wound will prevent postoper- 
ative oozing. Sutures may be 
placed close together and tied 
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firmly on the face, scalp, neck or 
hands, because of the abundant 
blood supply in these areas. Be- 
cause of the less abundant blood 
supply on any other area of the 
body, sutures there must be 
placed farther apart, farther back 
from the skin edge, and approxi- 
mated loosely to prevent necrosis. 

When excising sebaceous cysts, 
the same procedure is followed 
except that a small elliptical por- 
tion of skin is excised with the 
cyst so as to include the obstruct- 
ed duct of the sebaceous gland. 
This helps prevent rupture of 
the cyst. When the yellow cyst 
wall is encountered, blunt dis- 
section with small curved scissors 
will usually enucleate the cyst 
easily without rupture. No at- 
tempt should be made to excise 
a sebaceous cyst involved in an 
acute inflammatory process. Dis- 
section through any tissue in- 
volved in an acute inflammatory 
process assumes the risk of a 
severe postoperative cellulitis 
(unless draining an abscess). 

A Bartholin cyst should never 
be excised as an office procedure. 
Excessive bleeding can cause seri- 
ous trouble. 


Biopsies 
Biopsy of a skin or mucous 
membrane lesion may often be 
an office procedure. After ade- 
quate cleansing and local anes- 
thesia a small “sliver” (triangu- 
lar piece) of the lesion and ad- 
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jacent normal skin or mucous 
membrane is excised. Often, clo- 
sure of the area is not necessary. 
If closure of a biopsy of mucous 
membrane (mouth) is necessary, 
fine chromic catgut should be 
used, to be removed in four days. 
If this type suture should come 
out and be carried into the tra§ 
cheo-bronchial tree, it does not 
carry the risk of a non-absorbablef_ 
suture such as silk. 


Abscesses 


Many small, superficial absces:- 
es can be incised and drained in 
the office. After cleansing the 
area, enough 1% novocain (orf 
Xylocaine) is placed in the thin 
skin overlying the center of the} 
fluctuant area with a 27-gauge 
needle to blanch only the pro-§s 
posed incision site. Usually a \% 
inch edge of a 2 inch x 2 inch 
gauze square is cut, leaving one 
end attached to the gauze square. 
This small, attached portion of the 
gauze square is used as the drain 
and the gauze square is placed 
directly over the abscess andy 
held in place with a small piece 
of tape. A larger gauze pad is 
placed over this. If sterile soaks 
are to be used, the larger, outer 
gauze square may be removed 
and the soaks applied to a rela- 
tively clean dressing. Also, if the 
patient fails to return, the drain 
automatically comes out when the 
dressing is removed. 

If the abscess being drained if, 
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froa a foreign body, or if a for- 
eig). body previously incurred is 
Pbeiig removed, tetanus antitoxin 
‘Pshoild be given (5,000 units to 
‘Ban adult), or a booster dosage of 
tet.nus toxoid if the patient has 
‘been previously immunized. 


Paronychia 


This common infection (ab- 
sce-s) can be properly handled 
onl.» by adequate drainage. Basal 
finger block anesthesia with 1% 
.pXyiocaine or 1% novocain is 
done. Since the abscess is be- 
neath the proximal portion of the 
nail, this area must be drained, 
besi by removing the proximal 
14 of the nail rather than attempt- 
ing to place a drain. Any inci- 


sion in the skin (even with re- 
,pcovery of pus), without removal 
of the proximal corner or proxi- 
mal 14 of the nail, is often inade- 
Bquate. 


Lacerations 


This includes only the care of 
superficial lacerations of skin and 
subcutaneous tissue. Tetanus pro- 


Hematologic Changes After 
otal Gastrectomy 


Of 59 patients with cancer of 
he stomach undergoing total gas- 
rectomy, 40 survived from 1 to 4 
years. All have required special 
are because metabolic and grave 
hematologic changes may pro- 
ress from hypochromic to mega- 
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phylaxis should be used in all 
lacerations unless an adequate 
reason can be given (in writing 
on the patient’s record) for not 
using such prophylaxis. The su- 
turing of lacerations should be 
the same as after excision of 
skin lesions. The physician, wear- 
ing gloves anda mask, should 
cleanse the area with pHisoHex 
and aqueous zephiran, irrigate 
with saline, debride the wound, 
then re-irrigate with saline. If this 
routine is carefully followed with 
every laceration prior to suturing, 
antibiotics will seldom be needed 
and complications will be rare. 
If every laceration could have the 
edges completely excised under 
sterile technique, a dirty wound 
would be converted to a surgi- 
cally clean one and results would 
be much improved. Debridement 
of lacerations of the face and 
hands must be minimal, but this, 
too, can be easily accomplished, 
using small plastic scissors and 
removing only a very small “sli- 
ver” along the whole length of 
the edges of the laceration.<d 


locytic anemia, to true pernicious 
anemia. Every patient surviving 
total gastrectomy for 3 years 
should have peripheral and bone 
marrow blood picture determina- 
tions made every 3 months. 


Kothe, W., Beitr. klin. Chir., 197:184-191, 
1958. 
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Q0)% of anxious, agitated 
and apathetic office patients 
calmed without drowsiness 


and with normal drive restored 


on one or two 0.25 mg. tablets b.1.d.: 


This is the pattern of performance for 
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enagement of Chronic Ulcerative Colitis 


ROBERT A. SCHNEIDER, M.D.,* Oklahoma City, Oklahoma 


The protean factors influencing 
he course of chronic ulcerative co- 
itis require that the patient be treat- 
ied 1. @ comprehensive manner, Al- 
hough medical management is pre- 
erred, 10 to 35 per cent require sur- 
very. An unsatisfactory doctor-pa- 
ieni relationship may be a primary 


The satisfactory management of 
he patient with chronic ulcera- 
ive colitis remains a problem. 
However, advances in treatment 


fluid and electrolyte imbalance, 
better surgical procedures and 
anesthesia, together with a better 
realization of the role played by 
psychological factors, have im- 
proved the outlook for these pa- 
tients. 

The best therapeutic results 
appear to be _ obtained’ by 
hose general physicians or in- 
ernists who will sustain interest 
in these patients and who have 
kept up with advances in knowl- 
“Associate Professor, Departments of Medicine, 
Psychiatry, Neurology, and the Behavioral 


pence, University of Oklahoma Medical 
enter, 


edge of rational medical, psycho- 
logical and surgical measures. 


Clinical Picture and Course 


Ulcerative colitis, one of the 
commonest of the serious dis- 
orders of the colon, is seen most 
often in young adults, may 
be of insidious onset, or may be- 
gin as a fulminating disorder re- 
quiring emergency treatment. In 
some patients the process affects 
only a portion of the colon and 
the patient remains ambulatory 
and fairly active. In others it be- 
comes rapidly widespread and 
has major systemic complications. 
The average patient presents com- 
plaints of frequent watery stools 
with varing admixture of blood, 
pus, and mucus, abdominal 
cramps and tenesmus. Diarrhea is 
not a feature of every case. When 
the disease is localized to the rec- 
tum, the chief complaints may be 
of constipation and the passage of 
bright red blood. In the severe 
case, marked anorexia leads to 
signs of malnutrition and weight 
loss. Negative nitrogen balance is 
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usual, this due to deficient intake 
of protein and its excessive loss 
in the stool. There is a varying 
degree of anemia, in many cases 
fever, at times related to second- 
ary infection in the colon or else- 
where. The clinical course can be 
followed by plotting day to day 
the number and character of the 
stools, weight, hemoglobin level, 
and temperature. In remissions, 
the stools are fewer, the tempera- 
ture normal or slightly above, and 
the weight and hemoglobin levels 
rise. The diagnosis is made from 
the history, and by local sigmoid- 
scopic and barium-enema x-ray 
examinations. On inspection, the 
colonic membrane shows a “nut- 
meg” appearing granular mem- 
brane in which are interspersed 
small punched-out ulcerations, at 
times confluent, leading to larger 
areas denuded of mucous mem- 
brane. The membrane is extreme- 
ly friable and bleeds easily. Con- 
siderable spasm is noted at times 
interfering with passage of the in- 
strument. The barium outlined 
colon is seen to be foreshortened, 
and to have a smooth “lead 
pipe” appearance, some areas 
showing the “saw tooth” appear- 
ance of multiple small ulcera- 
tions. Patients who are neglected 
may develop abscesses and fistu- 
lous tracts which may open onto 
the perineum or anterior abdom- 
inal wall. 

Occasionally one sees various 
skin disorders, including a necro- 
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tizing type of skin ulceration, a 
rheumatoid-like arthritis or uvef 
itis. Such complications suggest 
that this is a widespread disease 
not limited to the colon. In some 
patients with severe long-standing> 
disease a degree of hepatic andf 
renal failure ensues. In dealing 
with these patients, one is im 
pressed by their emotional dis- 
turbance. Although a distressingh 
chronic illness of this sort mayf 
lead to emotional disturbances, 
there is an accumulating body of 
evidence suggesting that the per- 
sonality, attitudes and emotions 
of these patients contribute both 
to the onset and to the coursef 
Time and time again, the onset 
or an exacerbation coincides with 
events such as going away to 
school, leaving home for the firsif 
time, a new job, marriage, birth 
of a baby, or when there have 
been interruptions in close rela-f 
tionships, such as between patient 
and mother, or patient and 
spouse. These patients appear tof 
have certain features in common} 
such as passive dependency and 
immaturity, with considerable 
hostility which is poorly handled, 
and rarely overtly expressed in 
action. Some consider the diar- 
rhea to be an expression of a re- 
gression or return to a dependent, 
childlike situation; others that the 
frequent bowel movements are 4 
disguised expression of hostility 
and that improvement occur 
when the patient adjusts in 2 
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more mature fashion, and vents 
his hostility in a more revealing 
manner or when he is able to 
gain some insight into the situa- 
tion which has engendered so 
much unexpressed hostility. Suc- 
cessful management appears to 
entail an appreciation for the 
medical, surgical, and psychologi- 
cal aspects of this distressing dis- 
order. 
Theories of Pathogenesis 

The precise pathogenesis of ul- 
cerative colitis is unknown. We 
note involvement not only of the 
colon, but of the skin, eyes, joints, 
liver and kidneys, and develop- 
ment of hemorrhage, malignant 
change, fistulae, negative nitro- 
en balance, weight loss, fever, 
and “toxemia”. The majority of 
these patients have difficulties of 
adjustment to persons about them 
and to responsibilities generally. 
Thus, it would appear that any 
theory of etiology must include 
a consideration of the total per- 
son. 

Over the years, various micro- 
organisms have been isolated 
from these patients suggesting 
that the disorder is primarily an 
infection of the colon.':* Koch’s 
postulates have never been ful- 
filled, and any infection present 
must represent secondary inva- 
sion. Allergy has never been dem- 
onstrated to play an important 


role. Some have considered this 

1. Bargen, J. A., ].A.M.A., 83:332,1924. 

2. Dragstedt, L. R., et al., Ann. Surg., 114: 
653,1941. 
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disease to represent a deficiency 
disorder involving protein, v'ta- 
mins, and even deficiency of se- 
cretions from the wall of the 
colon. However, the correction of 
such deficiencies has not proven 
to be basically effective. Investi- 
gators have suggested that. the 
ulceration in the colon might be 
due either to the proteolytic ac- 
tion of enzymes,’ or to the mucus- 
dissolving action of lysozyme.' In. 
creased amounts of these enzymes 
have not been demonstrated to he 
causatively related. The under. 
lining disturbance has been 
thought by some to be dysfunc. 
tion in the autonomic innervation 
of the colon. This led to the use 
of vagotomy” and presacral nev- 
rectomy,® with little lasting effect 


The widespread nature of thef 
disorder including the involve 
ment of joints, skin, and uveal 
tract together with the initiation 
of remissions by the use of ACTH 
and cortisone has suggested the 
possibility that the disorder might 
be a derangement of collagen tis- 
sue. The pathways or mechanism 
by which the psychological dis. 
turbance could contribute to the 
pathogenesis of colitis, remain ob- 
scure. 

Grace et al,’ as a result of ex- 


5. Ivy, J. H., & Clark, B. G., Gastroenterolog) 
5:416,1945. 
. Meyer, K., et al., Am. J. Med., 5:482,194%8 
5. Dennis, C., et al., Ann. Surg., 128:479,1948 
}. Hinton, J. W., & Shafiroff, B. G., Th 
Human Colon, Paul B. Hoeber, New York 
1958, pp. 199. 

7. Grace, W. J., et al., The Human Colon 
Paul B. Hoeber, New York, 1951. 
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tensive study of exteriorized co- 
lon: in patients with ulcerative 
colitis, conclude that colonic hy- 
per'unction is the mechanism of 
bas'c importance in ulcerative co- 
liti: in man, and they consider this 
dis rder to be a specific reaction 
to 1 number of influences which 
car initiate motor overactivity, 
chief among which are distressful 
life situations and sustained emo- 
tio: al conflict. Together with the 
increased motor activity, they 
ha\e demonstrated engorgement 
of ihe mucosa, submucosal bleed- 
ing. and increased fragility of the 
membrane, such that small ero- 
siois may extend to ulceration 
and hemorrhage. They fee! that 
the disorder is a result of colonic 
hyperfunction resulting from 
stress, leading to ulceration and 
hemorrhage, complicated by such 
factors as infection and protein 
loss. The concept that ulcera- 
iive colitis is a stress disorder is 
attractive and there now appears 
to be considerable clinical and ex- 
perimental evidence to support it. 


»A comprehensive approach to 


these patients with this broad con- 
cept in mind seemingly has im- 
proved our therapeutic efforts. 
Medical Management 
Although elective or emergency 
surgery may be required in the 
occasional patient, medical man- 
agement is to be preferred in the 
majority of instances. This is 
largely symptomatic and correc- 
tive of any deficiencies. Water, 
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sodium chloride, potassium, and 
magnesium deficiences must be 
detected and corrected. The ane- 
mia may require blood trans- 
fusions, and correction of the 
anemia may lead to considerable 
general improvement. Iron may 
also be administered by mouth 
if tolerated. Vitamins may be 
given either by mouth or parent- 
erally. The nutritional deficiency 
poses a problem since the patient 
invariably is anorexic. It has been 
the custom to offer these patients 
a low-residue diet. We prefer a 
general diet and allow the patient 
to make his own selections. The 
patient unable to take sufficient 
food by mouth may have, by 
mouth or by nasal gastric tube, 
a mixture of protein hydrolysate 
(50%) and carbohydrate such as 
Dextri-Maltose (50%), 200 to 
400 cc. every 2 hours while 
awake. Tube feeding may initiate 
or increase diarrhea if the solu- 
tion is given too rapidly. Chemo- 
therapeutic agents do not materi- 
ally alter the course of the dis- 
ease, and are best limited to those 
patients who have suppurative 
complications, such as pyoderma. 

ACTH and cortisone occasion- 
ally may cause a dramatic remis- 
sion but they have no curative 
power, and their injudicious use 
may lead to perforation, and the 
patient may relapse if the dosage 
is not properly tapered off. Fur- 
thermore, a degree of resistance 
to these agents may ensue such 
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that their effectiveness is reduced 
when they are reinstituted at a 
later date. These hormones should 
probably be reserved for the pa- 
tient with fulminating and rapidly 
deteriorating disease. 

The symptomatic control of the 
diarrhea presents a problem. Oc- 
casionally it is necessary to ad- 
minister tincture of opium, but 
this must be done with caution 
because of the possibility of ad- 
diction. A barbiturate may be 
used to lessen anxiety and appre- 
hension. 

Psychiatric Aspects of 
Management 

It has been shown repeatedly 
that the physician who has the 
general management of the pa- 
tient is in the best position to deal 
with the psychological aspects. 
He need not be especially trained 
in psychiatry to do this adequate- 
ly. Indeed too vigorous “prob- 
ing” in an attempt to uncover 
conflicts has proved to be unwise, 
and to make the patient worse. 
Psychotherapy here hinges chief- 
ly on the establishment of a suc- 
cessful doctor-patient relation- 
ship. These patients find it diffi- 
cult to discuss their problems. For 
this reason, the psychotherapy is 
most successful when it is kept 
on a superficial level. Most suc- 
cessful is the physician who is 
friendly, consistent, and reliable, 
and is a good listener. Careful at- 
tention should be paid to even the 
most trifling aspects as they de- 
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velop. The physician’s aim is 
get the patient better able to u 
derstand himself and to better ad 
just toward life in general and 
the people with whom he deals. 
Support and encouragement are 
essential. Often talk with other 
members of the family affords 
further insight into the patient’s 
problems and possible clues as to 
improvements in therapy looking 
not only to inducing a remission, 
but to enabling the patient to 
solve adequately emotional prob- 
lems of the future. Psychotherapy 
is not always successful due eith- 
er to the rigid personality of 
some patients or to an occasional 
physician who, by reason of his 
own personality is unable to feel 
comfortable with the patient. 
Surgical Management 

Ten to 35 per cent of these pa- 
tients will require surgery of 
some type. Elective surgery ma 
be necessary should neoplasti 
change occur in the colon, for 
persistent polyposis, or for ex- 
cision of fistulae or sinus tracts. 
The incidence of carcinoma has 
been variously reported as being 
3.2 to 25 per cent.* The death 
rate from cancer in a group of 
these patients followed over a4 
period of 19 years was 30 times as 
high as in a comparable age and 
sex group who did not have co 
litis. Carcinoma is chiefly seen in 
those patients who have had their 


8. Bargen, J. A., et al., Gastroenterology, 26 
$2,1954. 
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disease for 5 years or more. The 
incidence correlates to some ex- 
tent with the presence of pseudo- 
polyps, even though these polyps 
may recede and disappear in 
many patients who enter into re- 
missions. Patients who develop 
pseudopolyps deserve, therefore, 
careful follow-up and_ biopsy 
when indicated. 

The best type of definitive sur- 
gery now appears to be a one- 
stage procedure with ileostomy, 
total colectomy, and resection of 
the rectum. The postoperative 
mortality rate is low in good 
hands because of improved tech- 
niques, good anesthesia, and bet- 
ter care of nutritional and elec- 
trolyte balance. Colectomy may 
be an emergency procedure when 
perforation or massive hemor- 
rhage occurs. In most cases it is 


Spontaneous Cerebrospinal 
Rhinorrhea and Otorrhea 


Leakage of cerebrospinal fluid 
through the nose and/or ear in 
a case of basilar skull fracture 
is usually recognized promptly 
and treated appropriately. When 
without trauma a clear, colorless 
fluid begins to escape through the 
nose or ear, a diagnostic problem 
is presented. Such discharge has 
been observed following intra- 
cranial tumors, in a number of 
cases spontaneously, at times as- 
sociated with spontaneous pneu- 
mocephalus. Some cases have 
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elective, and the decision is made 
only after one carefully balance 
the advantages to be gained 
against the decided disadvantage 
of a permanent ileostomy. Fer. 
haps a reasonable indication for 
colectomy is failure of the patient 
to improve after a fair trial of 
good medical management. 
Conclusion 

The patient with ulcerative co- 
litis is best managed by the gen. 
eral physician or internist who is 
genuinely interested in these pa- 
tients and aware of the advan. 
tages and the limitations of the 
medical, psychiatric and surgicalf? 
aspects of treatment. In our ex- 
perience, more failures in man§. 
agement have been due to inabil- 
ity of the doctor and patient tif 
relate satisfactorily than to any 
one other single factor.< 


been treated surgically. Suggest 
ed possible pathways for escape 
of fluid in cases of spontaneous 
cerebrospinal rhinorrhea are: pet- 
sistence of fetal cranipharyngeal 
canal; persistence of lumen of the 
olfactory bulb, with fistulous op: 
ening along the olfactory nerves 
or their sheaths; congenital de- 
fects in the cribriform plate with 
arachnoid extensions along olfacfji 
tory nerve fibres. The latter is 

the most likely. | 


Mosberg, W. H., Jr., Maryland M.J., 8:62-65 
1959. 
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lantoin-Sulfonamide-9 Aminoacridine 


n Vaginal Suppositories to Prevent 
ostpartum Cervical Erosions 


IRWIN L. PEIKES, M.D., F.A.CS.,* Norristown, Pennsylvania 


Early treatment of cervical ero- 
Bion and the resulting infection fol- 
wing postpartum should consist of 
n easily administered medication 
lat is convenient for the patient. In 
is study among 25 prima- and mul- 
; migravida patients 60 per cent had a 
‘Beduction in endocervicitis follow- 
ig the use of this preparation.~<@ 


The Cervix Uteri 
a Vulnerable Part 


The cervix is vulnerable to in- 
ry during parturition and in 
-Bpite of excellent obstetrical pro- 
edures, the incidence of injury 
sMemains high. The injury may be 
minute nick in the mucosa or a 
eep rent extending throughout 
he cervix. Erosions and hyper- 
ophy of the cervix are frequent 
nd are associated in many in- 
tances with endocervicitis. 
Hippocrates! in his Prognos- 
ics stated that “Ulcerations in 
Department of Obstetrics, Sacred Heart Hos- 
pital, Norristown, Pa. 

Adams, F., Genuine Works of Hippocrates: 


On the Prognostics. William Wood & Co., 
New York, 1:220,1926. 
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the womb from parturition, an 
abscess of a chronic nature, or 
from any other cause, is neces- 
sarily accompanied with fever, 
buboes and pains in the place; 
and if the lochial discharge be 
also suppressed, all these evils 
are more intense and inveterate, 
along with pains of the hypochon- 
drium and head. And when the 
ulcer heals, the part is necessarily 
smoother and harder, and the 
woman is less adapted for con- 
ception.” 

Erosion of the cervix is char- 
acterized by a red granular area 
surrounding the external os, due 
to maceration and desquamation 
of the squamous epithelium, and 
the covering of the denuded area 
by cylindric ciliated epithelium 
which grows from the cervical 
cord. The cervical discharge is 
most frequently stringy, glairy, 
viscid, thick, tenacious and mu- 
coid, but may at times be muco- 
purulent. 
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The Earlier the Treatment 
the Better 


The treatment of these post- 
partum conditions must be im- 
mediate and adequate so as to 
reduce more serious consequences 
which might result from neglect. 
The successful treatment of cer- 
vicitis—which in many cases is 
a predisposing and perpetuating 
factor—will frequently result in 
healing of the erosion. The treat- 
ment of the described postpartum 
problem should be simple and 
easy so that the cooperation of 
the patient is assured. It should, 
as Angelucci’ pointed out, “ful- 
fill the therapeutic objective set 
forth by the Council, of ‘thor- 
oughness and persistence with 
the simplest and least messy pro- 
cedure’.” 


When several methods of treat- 
ment are available, utilizing the 
same therapeutic agent, and posi- 
tive clinical results are obtained, 
the treatment requiring the least 
effort on the part of the patient 
should be the one of choice. A 
vaginal cream containing allatoin 
2%, sulfanilamide 154% and 9 
aminoacridine 0.2% in a water- 
miscible base adjusted to an acid 
pH has been used with good to 
excellent results. Since this cream 
had to be inserted by means of 
an applicator, some patients raised 
objections to its use. To eliminate 


2. Angelucci, H. M., Am. J. Obst. & Gynec., 
02396-3938, 1945. 


the objection to the use of a 
applicator, the same formula wa 
made available in a glycerinated{) 
gelatin capsule for evaluation. [) 
A controlled study was de 
signed to evaluate the effect ¢ 
the allantoin, sulfanilamide, § 
aminoacridine suppository* 
cervical erosions, vaginal dis 
charge and infection in the posif 
partum patient. 


Materials and Method 


In a series of 50 patients, th 
odd numbered ones were selecte 
for treatment with the supposf 
tories, and the even numberef 
used as controls. In the treateg 
group there were 11 primigravi 
das and 14 multigravidas, in thy 
control group 12 primigravidaf 
and 13 multigravidas. Bacteri 
logic studies were made in bot 
groups on the first and fifth post 
partum days. Three types of me 
dia were used: blood agar plate 
for identification of bacteri: 
Nicherson’s medium for fungi 
and an enriched broth to cultum 
Trichomonas vaginalis. : 

Patients of the two group} 
were hospitalized for five day 
postpartum and treatment car 
ried out as described. 

1. The AVC Suppository treat 
ed group: Starting with the fir 
postpartum day until the day @& 
discharge from the hospital, th 


*AVC® Suppository, National Drug Co., Phi 
delphia, Pa 
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insertion of a 
Wsup} ository. Suppository treat- 
mert was terminated when pa- 
i#ttien. left the hospital. 
) 2. The control group was treat- 
‘ed by the usual accepted methods 
‘of postpartum hygiene and care. 
| Follow-up examinations were 
ade in a majority of the patients 


Results 


4, O! the 25 suppository-treated 
Phatients, 13 patients had clean 
Hrervices; 4 showed a slight ero- 
sion and 3 required treatment of 
erosion. There were 5 patients 
ho failed to return for a follow- 


pos}! check. 


In the patients requiring fur- 
her treatment the cervices were 
Jtauterized and treated with AVC 
,puppositories twice daily for 10 
pays resulting in a complete dis- 
ppearance of the lesion. 
ty Of the 25 patients in the con- 
Jtrol patients, 8 patients had clean 
ervices, 10 showed slight erosion 
nd 5 required treatment of ero- 
ion. Two patients failed to re- 
rm for follow-up check. 

In the five patients requiring 
rther treatment, the erosions 
ere cauterized and treated with 
VC Suppositories inserted high 
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up into the vagina twice daily for 
10 days. One of these patients 
had to be treated for an addi- 
tional 10 days to effect a satisfac- 
tory clinical result. 

The bacteriologic studies of the 
fifth postpartum day compared 
with those of the first portpartum 
day showed a significant control 
and reduction of bacterial growth 
in the treated (AVC Supposi- 
tory) group; in the control group 
there was an increase in mixed 
infections, particularly in the 
number of staphylococcic and 
non-hemolytic streptococcic in- 
fections. 


Discussion 


Following a clinical trial of a 
formula containing allantoin 2%, 
sulfanilamide 15% and lactose 5% 
in a special greaseless base buf- 
fered to a pH of 4.5 with lactic 
acid, it was reported that it pre- 
sented a convenient and rapid 
methed of treating Trich. vagin- 
alis vaginitis.* Furthermore, the 
gratifying results obtained with 
the treatment recommended it as 
a convenient and effective meth- 
od of treating many ulcerative le- 
sions of the lower genital tract of 
the female. 

It has been found that treat- 
ment of the cauterized cervix 
with application of allantoin-sul- 
fanilamide-lactose cream _ twice 
daily reduced healing time on the 


$. Parks, J., Af. 
175,19438. 


inn. District of Columbia, 12: 
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average of one half compared to 
previous accepted methods of 
treatment.’ The pain was usu- 
ally controlled and the patients 
commented on the comfort af- 
forded by the use of this cream. 

In a series of severe chronic 
cervicitis treated by conization of 
the cervix, an improved formula 
containing allantoin-sulfanila- 
mide-9 aminoacridine was used to: 


1. Reduce the incidence of in- 
fection. 

2. Prevent acute flareups after 
conization. 

3. Stimulate healing. 

4. Reduce sloughing. 

Most patients were healed in 
2 weeks and all in 4 weeks. In 
no case was there a resulting 
stenosis. The usual sloughing dis- 
charge was greatly reduced.°® 


+. Horoschak, A., & Horoschak, S., J.M. Soc. 
New Jersey, 43:92-95,1946. 

5. Horoschak, A., & Horoschak, S., Revista 
Cubana, d Obst. & Gynec., 9:105-111,1947. 


6. Hensel, H. A., Postgrad. Med., 8:293-296, 


1950. 


Simple Regional Nerve Block For 
Surgery of the Hand and Forearm 


The procedure involves injec- 
tion of 10-12 ml. of 0.2% lidocaine 
solution with a 1:200,000 dilu- 
tion of epinephrine near the 
brachial artery. The patient lies 
flat on his back with the fore- 
arm placed flat on the table and 
the elbow flexed at 90°. With one 
hand the operator palpates the 
brachial artery just distal to the 
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The results observed in thif 
study establish the effectiveness of 
allantoin-sulfanilamide-9 am_no 
acridine supplied in glycerini:te} 
gelatin suppositories in the treat{) 
ment of postpartum cervical lacf 
erations and erosions. These sup / 
positories, used as descried. 
modified the vaginal debris s 


that freer drainage was estab 


Conclusion 


The incidence of postpartun} 
cervical erosions was reduce 
about 60 per cent with the us 
of allantoin-sulfanilamide-9 ami 
noacridine in glycerinated gelati | 
suppositories. Results of bacteriof} 
logic studies suggest that endocer 
vicitis can be successfully treate} 
with these suppositories. The sup}’ 
positories are easy to use, non 
irritating and effective, and hav 
good patient acceptance.< 


pectoralis major tendon. The nee) 
dle is inserted through the fascif 
and then tipped to barely mis§ 
the branchial artery. If no bloof 
appears when the plunger is par 
tially withdrawn, 8 ml. of solu 
tion is deposited as the needle if 
moved in and out over % if 
range of the neurovascular spac 
Burnham, P. J., J.A.M.A., 169:941-943,1959. : 
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ges of 


JAMES C. KATTERJOHN, M.D.,* and 
CHESTER A. STAYTON, JR., M.D..* Indianapolis, Indiana 


) Cobalt-60 teletherapy is a form 
of external irradiation therapy. 
jiIt functions by the emission of 
homogenous gamma rays of 1.17 
Hand 1.33 million volts from a 
‘small artificially-prepared radio- 
jactive source. These rays pro- 
tduce biological effects similar to 
ithe effects of the spectra of x-rays 


ito three million volts. Cobalt 
teletherapy is useful as a deeply- 


{iment of malignant tumors. 
| The clinical advantages of co- 
fs balt-60 teletherapy have been 


)‘From the Department of Radiology, St. 
Francis Hospital, Beech Grove, Ind. 
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well defined. There is an unusu- 
ally high degree of skin tolerance 
since the skin dose is only 20 to 
40 per cent of the air dose, and 
the maximum or 100 per cent 
dose is delivered 5.0 mm. below 
the surface. This feature permits 
much larger doses through single 
portals and, in some instances, 
retreatment of previously irradi- 
ated areas. The skin effect is less 
than that found in million-volt 
therapy, and it appears to be less 
than the effect found with some 
higher voltage x-ray generators 
as well. The second advantage of 
cobalt-60 teletherapy is a lower 
incidence if irradiation sickness. 
This is attributed to a_ well- 
defined beam with less lateral 
scatter and a diminished volume 
dose. The clinical result is an im- 
proved tumor dose without inter- 
ruption of treatment due to irra- 
diation sickness. The third ad- 
vantage of cobalt-60 teletherapy 
is an increased depth dose. This 
results in improved tumor dose 


January, 1960 75 





in the “COM MON COLD’ 


when self-medication has delayed 
medical attention... 


...and has risked 
upper respiratory 


complications 


COSA-TETRACYDIN carsures 


Cosa-Tetracyn® — analgesic — antihistamine compound 


act quickly to 
# control secondary infection 
® alleviate cold symptoms 
each capsule contains: 
Cosa-Tetracyn ...« 126 mg. 
phenacetin . 120 mg. 
caffeine ice. 
salicylamide ...» 150mg. 
buclizine HCl 15 mg. 
average adult dose: 2 capsules q. i. d. 


a Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 








Sn tne same number of treat- 
en's, or similar tumor dose with 
Jewcr treatments than with con- 
ventional x-ray. A fourth and 
Wer) important advantage is the 
Kimi ar absorption of the rays in 
on, cartilage, muscle and fat. 
The absorption coefficient is the 
am: for all of these tissues. In 
he case of conventional therapy, 
here is at least twice as much 
nbscrption of irradiation dose in 
hone as there is in tumor of 
Muscle density, and there is 
1.5 to 2.0 times as much absorp- 
ion in cartilage as there is in 
umor tissue. The important clini- 
ral aspects of this feature of co- 
‘balt-60 teletherapy are: 


1. A lack of chondritis follow- 
‘ing treatment of laryngeal lesions 
pr treatments necessarily admin- 
‘stered through the cartilage of 
the ear. 





; 2. An apparent lack of hip frac- 
ures due to decrease in absorbed 
bone dose in patients treated for 
‘rarcinoma of the cervix. 


3. No injury to bone flaps in 
patients treated postoperatively 
Yor brain tumors. 

In the calculation of tumor 
loses, no correction is necessary 

or irradiation absorbed in inter- 
ening bone or cartilage. 
) The treatment machine used in 
‘the management of these patients 
Qvas a Theratron Junior rota- 
tional cobalt-60 therapy unit. 
ith this unit, the patient is 
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treated while recumbent, and 
the source may be rotated around 
him. The tremendous weight of 
the head is counterbalanced by 
the back shield. Precision setups 
are possible, and duplication of 
treatment fields day after day is 
a simple matter with this type of 
apparatus. Many types of rota- 
tional apparatus are in use and 
afford opportunities for improved 
treatment techniques. Rotational 
therapy should be regarded as the 
ultimate form of multiple portal 
therapy. Rotational therapy with 
the patient sitting on a revolving 
treatment chair can be accom- 
plished with the “fixed-head” 
type of equipment, but precision 
centering and duplication of por- 
tals is not so easy as it is with 
the Theratron type of equipment. 
It is, of course, impossible to ro- 
tate the treatment head of large 
electrical generators in the 1-Mev 
to 2-Mev range. The patient must 
be rotated when this type equip- 
ment is used. The Theratron Jun- 
ior appears to be a desirable in- 
strument, capable of handling 40 
or more patients daily. 

This analysis is based upon 
early results in 300 patients 
treated for various types of ma- 
lignant tumor by cobalt-60 tele- 
therapy. No attempt is made to 
assess the end results in this 
group of patients, and such an 
evaluation will not be forthcom- 
ing for several years. There is lit- 
tle doubt that a more aggressive 
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and rewarding type of palliative 
therapy can be administered by 
cobalt-60 than is possible by con- 
ventional means, and it appears 
that local tumor control is im- 
proved as a function of increased 
dose. Improved end results may 
be anticipated in a few instances 
as a result of increased dose. 


Carcinoma of the Lung 


A large number of the early 
patients were suffering from car- 
cinoma of the lung. While it is 
doubtful that any of the first pa- 
tients with this disease has been 
cured by cobalt-60 teletherapy, 
there is no doubt that many 
have lived more comfortably and 
longer as a result of the improved 
tumor dose. Improved tumor dose 
can be achieved without losing 
sight of the important principle 
of palliative treatment, “Never 
make the treatment worse than 
the disease.” Retreatment of pa- 
tients with lung cancer, whose 
radiation tolerance has been ex- 
hausted by conventional x-ray 
therapy, has not been useful in 
this small group. 


Head and Neck Carcinomas 


It appears that patients with 
head and neck cancer can be 
treated more effectively with co- 
balt teletherapy than by conven- 
tional x-ray. Fewer portals need 
to be utilized, and unilateral dis- 
ease can frequently be treated 
through a single lateral portal. 
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For example, a patient with carci, 
noma of the tonsil with a me:as. 
tatic node and a patient with car, 
cinoma of the extrinsic laryny 
with metastatic nodal discas: 
were treated in this fashion with 
good local tumor control anj 
without ill effect. Midline carci. 
nomas, such as those of the naso- 
pharynx or sphenoid sinus, with 
or without metastatic nodal dis 
ease, can be best treated by two 
apposing portals. No injury to the 
bony structures or to the carti 
lages of the ear or larynx 
been observed, and large tumo 
doses in the order of 6000 r i 
four to five weeks have been ad 
ministered without ill effect. If 
this group of patients, we mighf 
anticipate slight improvement if 
end results by virtue of the abilf 
ity to give larger doses. 
Patients with residual glial tu 
mors of the brain appear to hav 
benefited by cobalt-60 telether 
apy. These lesions are never we 
demarcated from normal braij 
tissue and, in most instances, th 
surgeon must be satisfied wit] 
incomplete removal of the tumo 
Patients of this type can 
treated promptly after surgery 
usually with a single large laters 
cobalt-60 portal, with no concer 
for the overlying skin or the bon 
flap through which the treatmer 
is given. Tumor doses of 5000 1 
6000 r in four to six weeks h .f 
been given with marked ce! 0‘ 
improvement in the pati 
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‘ith ut apparent injury to the in- 
ervining tissues (except epila- 
ion). It does not appear likely 
hat the cure rate in this group 
f p. tients will be improved by 
oba t-60 teletherapy, but the 
arly palliative result appears to 
be etter. Exceptions to this 
ere two patients with glial tu- 
ors of the brain stem who tol- 
rated their treatment poorly due 
argely to brain-stem swelling 
fgnd increased intracranial pres- 
cartifure. It is interesting to observe 
K AWMontralateral epilation occurring 
‘UMOR ven to ten days before epilation 
) r lit the treated side in this group 
Nn act patients. 
ot. 
migh 
ant i 
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Carcinoma of the Breast 


In carcinoma of the breast, one 
ust adopt an entirely new con- 
ept when he considers prophy- 
actic postoperative therapy. Pa- 
ients who were formerly given 
rythema and moist desquama- 
r welffion of the skin in an effort to ob- 
braiiffain satisfactory dosage to the 
°S, MMfaxilla, supraclavicular space and 
| witlbarasternal nodes by conven- 
‘um0ftional means, can now be treated 
in ilo far greater dosage levels with- 
irger@ut visible skin effect. The chest 
later#vall can be treated successfully 
oncer@fhrough tangential portals so 
e bonifhat a satisfactory dose can be 
atmelfadm istered to the entire tumor 
000 without producing disabling 
s hf ulmonary fibrosis. We are no 
oT 0 Anger weighing the value of post- 

Pperative therapy against the haz- 


ial tu 
» havg 
ether 










i 


CLINICAL 





MEDICINE, 


original article 


ards of postoperative treatment. 
We must consider postoperative 
therapy in the light of possible 
improved cure rate alone. 


Carcinoma of the Uterine Cervix 


The case for cobalt-60 tele- 
therapy in treatment of carci- 
noma of the uterine cervix is a 
good one. When the actual dosage 
possible with conventional x-ray 
is surveyed, it is often found that 
despite the use of large pelvic 
portals the dose to Point B (lat- 
eral pelvic wall) is far short of 
that for which is aimed. Efforts to 
increase the dose at Point B, 
using conventional means, have 
been made utilizing transvaginal 
x ray. Dosages more in the order 
of those desired can be obtained, 
but it is virtually impossible to 
utilize a transvaginal cylinder 
larger than 3.5 cm. in diameter. 
Consequently, the areas covered 
by this treatment are small, and 
the x-rays may miss their target 
completely. When cobalt-60 tele- 
therapy is used, adequate dosage 
to the lateral pelvic wall can al- 
ways be achieved (3000 to 5000 r 
with cobalt plus radium dosage 
to 6000 r or more). We have 
been content with total dosage to 
Point B in the order of 5500 r 
contrasted with 3500 to 4500 r by 
conventional means _ (including 
radium). Of course, a more uni- 
form dosage pattern is achieved 
by the utilization of apposing an- 
terior and posterior cobalt-60 por- 
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tals than with conventional trans- 
vaginal x-ray portals. 

Another indication for cobalt- 
60 teletherapy in carcinoma of 
the cervix appears to be in those 
instances where the first radium 
application was _ unsatisfactory. 
Patients with virginal introitus 
or with carcinoma of the cervical 
stump can be given rotational 
therapy, a so-called “pelvic bath” 
of irradiation to a cylinder 15.0 
cm. in diameter and 15.0 cm. 


long, and second radium applica- 
tions can be omitted. By combin- 
ing transvaginal x-ray and rota- 
tional cobalt-60 teletherapy much 
more satisfactory doses can be 
obtained in stump cases. 

“Pelvic bath” type of therapy is 


indicated in advanced carcinoma 
of the cervix and as postoperative 
treatment where it is known that 
residual tumor is present after 
the surgery. Those patients with 
Stage III and Stage IV lesions of 
the uterine cervix can be given 
4000 to 4500 r by rotation ther- 
apy before evaluating their suit- 
ability for radium application. 
The most disappointing group of 
cervix patients treated with irra- 
diation therapy by conventional 
means has been advanced cases 
where too aggressive treatment 
has been attempted combining 
radium and x-ray. If the lesion is 
sensitive to pelvic bath irradia- 
tion, the preliminary dose can al- 
ways be supplemented with a 
later application of radium. If it 
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is insensitive, no harm has hee 
inflicted on the patient by the pel 
vic bath technique. 

The final group of cervix p: 
tients for which cobalt-60 ielk 
therapy rotation appears to be ing} 
dicated is that group of Staze 
and Stage II patients in whom 
primary radical surgery has beer 
performed. We have given 4500 
to the 15.0x15.0 cm. pelvic cylingR, 
der in 30 days immediately post 
operatively when the uterus haj 
been removed and the iliac node 
dissected. The follow-up o 
three patients treated in thi 
fashion has been short, 
we are unable to predict late 
changes, but there are certainly 
no early untoward effects. 
course, this technique would re 
quire modification if ultraradica 
or excessively traumatizing sur 
gery were performed. There is 
great theoretical advantage i 
this form of treatment where th? 
possibility of operative spread ¢ 
tumor cells exists. 


Genito-Urinary Carcinoma 


Some lesions of the urinar 
tract appear to be best treated bj 
cobalt-60 teletherapy. Infiltrative 
carcinoma of the urinary bladde 
can be well treated by rotatio 
therapy, and localized large dose 
can be administered without in 
jury to adjacent structures. Post 
operative testicular tumors cal 
be treated with cobalt-60 tek 
therapy as they can with othe 
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orm, of supervoltage therapy, 
ith a considerably lower inci- 
Henc: of irradiation sickness. In 
e »ast, it has been extremely 
ifficalt to treat seminoma post- 
pper:.tively with adequate dosage 
by conventional means. 


Summary 


Hizh-voltage irradiation ther- 
spy utilizing a cobalt-60 source 


elief of “Mass-Reflex” 
‘Pspasm: Preliminary 
tLlinical Report 


Mass-reflex spasm appears first 


in\gen the feet and lower legs. Its 


Prharacteristics are: 

1.An excessive, self-propagat- 
ng maximal motor response to a 
inimal noxious sensory stimu- 
us, most typical if applied to the 
soles or in the region of the 
Benkles. The motion may be either 
#pure flexor, pure extensor, alter- 
ate, or mixed. 

2.Tendency to form a vicious 
ircle as the result of repeated 
sensory stimuli which originate in 
he area of muscle and tendon 
ontractions, and which in turn 
produce more muscle responses 
put of which arise more motor- 
seproducing sensory stimuli. If un- 
reated this vicious circle can and 
ill produce severe, uncorrect- 
able damage. 


3.The semi-isolated reaction, 
which involves in its own vicious 
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has been discussed. After treating 
more than 300 cancer patients 
with cobalt teletherapy, certain 
advantages of this form of ther- 
apy over conventional x-ray ther- 
apy are evident. Improved patient 
tolerance and more convenience 
to the doctor are noted, particu- 
larly in the uterus, head and 
neck, breast and genito-urinary 
tract.<@ 


circle the bladder, the external 
urethral sphincter, the rectum 
and the anal canal. This spasm 
has to be started as an integral 
part of the total mass-reflex skel- 
etal-muscle spasm. 

This is probably the first in- 
stance that the mass-reflex spasm 
associated with a partial spinal- 
cord injury has been treated and 
cured by procaine injections of a 
peripheral nerve. Three such pa- 
tients have had their spasm treat- 
ed by the method of procaine in- 
jection of the sciatic nerves for 
leg and body spasm, and by in- 
jection of the ulnar, median and 
radial nerves in both arms at the 
junction of the upper and middle 
thirds of the brachial arteries for 
arm and hand spasm. Selective 
anterior-rootlet rhizotomy may be 
indicated in certain cases. 


Munro, D., & Spatz, E. L., New England J. 
Med., 260:1-6,1959. 
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Lifts depression. . 


An emotionally balanced patient 
Thanks to your treatment and the 
help of Deprol, her depression is 
relieved and her anxiety and tension 
calmed. She eats well, sleeps well, and 
can return to her normal activities. 


original artacle 


mot. tus of the Surgical Correction 
of Mitral Regurgitation 


EARLE B. KAY, M.D.,* and H. A. ZIMMERMAN, M.D.,* 


Cleveland, Ohio 


With current surgical techniques, 
itral valve regurgitation can be 
successfully treated in 85 per cent 
of putients. While precise techniques 
ary. direct vision is preferred over 
he closed method. Selection of pa- 
ients depends on the degree of myo- 
ardial reserve and pathology within 
he valve.<@ 


Over 80 patients with mitr+l 
egurgitation have undergone 
turgery since 1951, employing 
arious techniques. In nearly half 
f the cases closed techniques 
ere used between 1951 and 1956. 
An occasional excellent result 
as obtained during this initial 
phase, but for the most part early 
pnthusiasm for a particular closed 
echnique was later dampened, 
success being either transitory or 
pttained in only a small percent- 
age of patients. It was evident 
at further progress would come 
nly when the procedure could 


from St. Vincent Charity Hospital, Cleveland, 
Ohio 
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be carried out under direct vi- 
sion. Since 1956 surgery was done 
on 45 patients with mitral regurgi- 
tation, employing the principles 
of direct vision correction. During 
this time there have been modi- 
fications and refinements of the 
techniques employed, including 
annular plication to decrease the 
size of the dilated mitral annulus, 
plastic procedures to regain valve 
motility, and valve substitution 
in the form of partial valve cusps. 
Today satisfactory correction can 
be achieved in 85 per cent of pa- 
tients with mitral regurgitation. 
The valves of the remaining 15 
per cent are so destroyed as to 
require complete replacement. 
Much work is being done in many 
research laboratories on this re- 
maining problem, the solution of 
which seems not to be far in the 
future. 


Value of Open Method 


A sufficient number of patients 
have now been operated upon by 
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the open technique, utilizing the 
mechanical pump oxygenator, to 
allow an appraisal of what can be 
accomplished, and crystallization 
of opinion as to what cardiac stud- 
ies are indicated as well as the 
basis for selection of patients for 
surgery. 


Cardiac Evaluation Studies and 
Selection of Patients 


Prior to the development of an 
effective technique for surgical 
correction, much effort was di- 
rected at excluding patients with 
mitral regurgitation or multival- 
vular disease. Many diagnostic 
tests were employed to aid in 
this differentiation, including left- 
side cardiac catheterization, Ev- 
ans Blue dye dilution cure and 
diodrast studies. Although these 
examinations in skilled hands are 
not likely to cause serious compli- 
cations, they frequently exhaust- 
ed the cardiac patient, and fre- 
quently failed to provide the de- 
sired information. The need for 
this more precise preoperative in- 
formation is now less important, 
since the information can be read- 
ily obtained at the time of surgi- 
cal exploration by pressure stud- 
ies and direct examination. 

The history of the clinical 
course and physical examination 
still remain very important fea- 
tures of the appraisal. The electro- 
cardiogram and x-ray examina- 
tions give valuable information as 
to chamber hypertrophy and dila- 


86 CLINICAI 


MEDICINE, 


tion. It is particularly valuabl«: ty 
have previous studies avail: ble 
for comparison to detect sign if. 
cant change of the disease. Fho. 
nocardiograms are employed for 
comparison with postopera’ ive 
studies. Definite improvemen’ in 
the valve sounds is now being 
seen—a very infrequent occur. 
rence in patients operated uo} 
with closed techniques. Right-side 
cardiac catheterization, with and 
without exercise, is routinely emf 
ployed to determine the status o 
(and changes in) the pulmonanf 
vasculature, and to obtain inforf 
mation on cardiac output and ref 
serve. Pulmonary wedge pres} 
sure studies made at this time prof 
vide an index of left atrial pres. 
sures and suggestive evidence a} 
to regurgitation, stenosis, or both 

It is important to investigatd 
rheumatic activity by sedimenta} 
tion rates, the presence of C-reacf 
tive proteins, and to have a per 
od of hospital observation. Liver 
and kidney function tests are emy 
ployed when indicated. A longer: 
period of observation may be nee} 
essary to determine response ti 
therapy. 

If these studies show the symp’ 
tomatic patient to have an en: 
larged heart, electrocardiographit 
evidence of left atrial and ventrif 
cular overloading, evidence 0 
pulmonary hypertension aggref 
vated by exercise, without signf 
of activity, operation is recom 
mended. This is particularly so iff 
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ser al x-ray and electrocardio- 
gre ohic examinations reveal dis- 
eas? progression. Increase in the 
siz of the cardiac silhouette, pro- 
gr ssive shift of the electrical axis 
to the right, and aggravation of 
pu monary hypertension are im- 
po: tant leads to the need for sur- 
gic l intervention. Once there is 
evilence of progression of these 
sig is, however, it is considered to 
be unwise to postpone operation. 

Pa‘ients with enormous hearts, 
) with or without evidence of fail- 
ure, are advised to take long peri- 
od: of bed rest in the hospital un- 
der constant, direct medical su- 
 pervision to improve their myo- 
' cardial reserve. Operation is de- 
layed for optimum response to 
strict medical management. 

The selection of patients for 
surgical correction is based upon 
‘results obtained. The two main 
factors in operative mortality, 
morbidity, and unfavorable re- 
sults are insufficient myocardial 
reserve and pathology in the 
) valve of such nature as to pre- 


J) vent hemodynamic improvement. 


) Since there is now a successful 
method of surgical correction, sur- 
gical intervention should be re- 
commended while the patient has 
the cardiorespiratory reserve ade- 
quate to withstand the procedure. 
In 15 per cent of patients the 
valve will be so destroyed that, 
with techniques now available, 
hemodynamic improvement will 
be insufficient for a favorable re- 
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sult. This group will require par- 
tial to complete valvular replace- 
ment with artificial valves. Two 
types of valves comprise this 
group: 

1.The highly 
stroyed valve. 

2. The highly scarred, immobile 
valve with matting and fixation of 
the cusps to the contracted papil- 
lary muscle, with absorption and 
loss of the chordae tendinae—im- 
possible to detect preoperatively 
with any degree of certainty. 

The highly calcified valve can 
easily be detected either with 
Bucky x-rays or by studying 
valve action under the image 
amplifier. Until satisfactory arti- 
ficial valves for complete replace- 
ment are developed, operative in- 
tervention is being postponed in 
this latter group. 


calcified, de- 


Analysis of Patients 


There has been an operative 
mortality of 20 per cent in the 
first 45 patients operated on. This 
has varied from 10 per cent in pa- 
tients with pure mitral regurgita- 
tion to 25 per cent in patients with 
combined mitral stenosis-mitral 
regurgitation. Three of the nine 
postoperative deaths were from 
air embolism. The factors contrib- 
uting to this occurrence have been 
recognized, carefully studied in 
the research laboratory and now 
completely eliminated for the 
future. Two of these patients had 
grossly destroyed valves with 
1960 
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questionable hemodynamic im- 
provement. Two patients died 
from insufficient myocardial re- 
serve, the other four from insuf- 
ficient hemodynamic improve- 
ment in cases of severely de- 
stroyed valves. Earlier operative 
intervention and the perfection of 
an artificial valve will materially 
reduce the mortality. 

The effectiveness of correction, 
largely dependent upon the se- 
verity of the pathological process, 
improved with refinements in 
technique and increasing experi- 
ence. Those patients with pure 
mitral regurgitation in whom 
there was adequate pliable valvu- 
lar tissue were ideal candidates. 
These comprised 30 per cent of 
the series. The majority of the pa- 
tients with combined mitral ste- 
nosis and regurgitation without 
complete destruction could also 
be benefitted. Those patients with 
severely destroyed valves (13%) 
for the most part were not bene- 
fitted. 


Technique 


A rotating disc oxygenator has 
been used in all such cases. The 
only major design change has 
been the use of convoluted discs 
that increase the oxygenating sur- 
face area by 40 per cent. The 
pumping mechanism developed 
by Pemco Company in Cleveland 
is now available in a large model, 
consisting of four pumps, one each 
for the arterial and venous line, a 
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third for the sump return, and thef 
fourth for use in direct coroneryf 
artery perfusion in cases of aortic 
valvular correction. 


The surgical technique en- 
ployed is varied with the present-f 
ing pathological features. The ce-f 
tails of such techniques have been ff 
published elsewhere’?* and will 
not be repeated in detail. Patients 
with pure mitral regurgitation in} 
whom the valve cusps and mus- 
culotendinous mechanism are} 
good, and in whom the regurgi-} 
tation is due primarily to a dilat- 
ed annulus with separation of the} 
valve cusps and some loss of val- 
vular substance, can be effective- F 
ly corrected by means of annular 
plication. It was found that su-f 
tures in and about the annulus} 
had to be reinforced by small sec- 
tions of compressed ivalon to pre- 
vent their tearing. Valves in pa-[ 
tients with mitral stenosis andf 
mitral regurgitation may be ef- 
fectively corrected by first in- | 
creasing the size of the orifice by [ 
commissurotomy, then by regain- | 
ing valve motility by freeing the | 
matted and fused cusps or chor- 
dae tendinae and papillary) 
muscles, and last by correcting J 
the insufficiency by means off 
either annular plication or by the 
addition of valvular tissue in the f 
form of plastic material. The de-[ 


1. Kay, E. B., et al., Surg., 44:325,1958. 

2. Kay, E. B., et al., Am. J. Cardiology, 2:281, 
1958. 

3. Kay, E. B., et al., J. Thorac. Surg., 36:677 
1958. 
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‘strcyed valve necessitates valvu- 
lar excision and replacement by 
par ial or complete prosthesis. 

/Th re is room for improvement 

/in iais latter technique. However, 

' gre it strides are being made. 


Hemodynamic Improvement 


' Pressure recordings of left 
‘atrial pressure obtained immedi- 
ate'y prior to and following sur- 
gic:l correction were correlated 
with pulmonary artery pressures 


-fanc lung biopsies to determine 


the degree of pulmonary vascular 
'sclerosis as an aid to prognosis. 
| There was an average left atrial 
' pressure preoperatively of 36/16 
'mm. of Hg., postoperatively of 
) 16/6 mm of Hg. The reduction in 
heart size and marked relief of 
' symptoms all point to a gratifying 
result. Re-evaluation now, one to 
‘two years following correction, 
demonstrates that this correction 
jis maintained. It is evident that 
‘with refinements in technique, 
) greater improvement has been af- 
forded the recent patients over 
) those operated on early in the 
. fy series. 


Complications 


| There have been two types of 
» postoperative complication in 15 
) per cent of the patients. The mur- 
/mur recurred after a few of the 
‘early operations, due apparently 
to sutures pulling out. By rein- 
‘forcing the sutures so that the 

tension is against the incorporated 
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sections of ivalon, this complica- 
tion appears to have been elimi- 
nated. The other complication is 
a febrile episode due either to a 
subacute bacterial endocarditis, 
(all blood cultures have been 
negative) or to an exacerbation of 
rheumatic activity which may 
have altered what initially ap- 
peared to be a good result. This 
has led to the use of larger dos- 
ages of broad spectrum antibiotics 
for a longer period of time during 
convalescence, with what appears 
to be a satisfactory reduction in 
the frequency of such episodes. 
Steroid therapy when indicated 
is also used postoperatively. This 
syndrome is also found following 
the “closed commissurotomy” 
technique for mitral stenosis. 


Valvular Prosthesis 


Much research has been done 
during the past two years on par- 
tial and complete prostheses for 
valve substitution and replace- 
ment in patients with varying de- 
grees of valve destruction. Pre- 
requisites for a permanent valve 
are: 

1.It must not be toxic to the 
tissues nor cause any undue tis- 
sue reaction. 

2. It must be of material that is 
not affected by the body electro- 
lytes. 

3.It must not cause destruc- 
tion of red blood cells, platelets 
or fibrinolysis leading to bleeding 
tendencies. 
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PHENISTIX™ 


for pheny os fonuria 


standardized color scales...consistent results 
day after day, test after test 
optimal sensitivity ...detect clinically significant levels 


timesaving...no filtration or centrifuging 
of turbid urines; results in seconds 


economical...no extra equipment; up to 3 tests per “dip” 
completely disposable...no cleanup afterward 
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' 4 It must not cause clot forma- 
ior and embolization. 

5 It must maintain optimal he- 
mo.ynamic pressure-flow rela- 
ior ships. 

) 6. Valvular tissue must remain 
lic sle for a long period. 

Forosity is advantageous so 

a it can be easily incorporated 
by the heart tissue and further 


| ktrengthened by endothelium and 


issue matrix. Ease and perma- 
ence of fixation are important 
onsiderations. Studies of valve 
des gn and construction have in- 
luded comparative analyses of 
arious plastics, the use and reac- 
tion of plasticizers for valve pli- 
ability, binding techniques be- 
Hween plastics with different 
physical properties, and fixation 
echniques. Valves have been 
fashioned and molded from the 
donors’ own tissue (aortic and au- 
tricular wall). Recently a valve of 
mew construction and material has 
"been developed which appears to 
fulfill all of these requisites and 
to show the greatest promise for 
use in valvular replacement. This 
‘valve is still being tested and will 
jbe reported at a later date. 


i 














Mitral Stenosis 


Good results from mitral com- 
missurotomy have been reported 
in 50 to 75 per cent of the pa- 
tients so treated, maintained in 50 

per cent of the patients for up to 
ifive years. These data, coupled 
‘with the low operative mortality 


Sedetasiete ee 
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for the closed method of commis- 
surotomy, present a fairly opti- 
mistic impression of the surgical 
treatment of mitral stenosis. 
These data, however, for the most 
part do not include all patients 
with highly calcified valves for 
which nothing could be done, 
those patients who were found to 
have associated mitral regurgita- 
tion, or an auricle so clotted that 
the surgeon feared to continue the 
procedure because of the danger 
of increasing the incompetence or 
of producing embolization. In 
some instances those patients with 
marked cardiac irritability or oc- 
casional arrest in whom the sur- 
geon did not choose to persist in 
his efforts to obtain maximal en- 
largement were not included. 
There has been an increasing 
number of reports recently con- 
cerning re-stenosis of the valve 
in 10 to 20 per cent of the patients, 
occurring within several years of 
the operative procedure. Re-acti- 
vation of the rheumatic process 
accounts for perhaps five per cent 
of the re-stenosis. The opinion of 
most cardiac surgeons is that the 
valve was incompletely opened at 
the time of the operation. At least 
half of those recently polled‘ were 
dissatisfied with the results of 
the closed technique in the treat- 
ment of mitral stenosis in over 50 
per cent of such patients. This 
agrees with our experience. 
4, Report of Section on Cardiovascular Surgery 


of Am. College of Chest Physicians: to be 
published in Dis. of Chest. 
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For the past 18 months the 
pump oxygenator has been kept 
available for patients with mitral 
stenosis. In case the valve cannot 
be adequately opened by the 
closed technique, because of a 
clotted auricle, a highly calcified 
valve, or associated regurgitation, 
the necessary cannulations are 
made and the surgical correction 
performed under direct vision 
through the open heart. It is felt 
that this has considerably in- 
creased the number of patients 
benefitted, as well as the degree of 
benefit afforded each patient. Use 
of the pump oxygenator and ex- 
tracorporeal perfusion has en- 
abled the surgeon to support the 
circulation while performing the 
commissurotomy in those patients 
in whom the operative procedure 
would have been discontinued or 
incomplete because of hypoten- 
sion, cardiac arrhythmias, or an 
occasional arrest. At least 85 per 
cent of the patients with mitral 
stenosis have as complete an op- 
eration as possible as compared to 
50 per cent by the closed tech- 
nique. This has reflected itself 


Early Spine Fusion 


Results in 35 spine fusions and 
in the 46 injuries treated con- 
servatively indicate that fusion 
gives less residual deformity and 
a lower rate of occurrence. A 
new interpretation of x-ray find- 
ings in a large group of fracture 
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in greater clinical improvemen} 
as well as a higher incidence of 
patients with essentially norma 
heart sounds postoperatively. Ir 
all re-operations for mitral ste. 
nosis, the open technique is used) 

As in mitral regurgitation] 
about 15 per cent of the vaives 
are so severely destroyed thai 
without valve replacement only 
partial benefit can be obtained/ 
This policy has lowered the opera+) 
tive mortality for the closed com. 
missurotomy close to one per 
cent, as a result of shifting the 
bad risk patient to the open tech 
nique group. The operative mor! 
tality in this group is 18 per 
cent, but one must remember thaif 
these patients might be referre#| 
to as the salvage group that would 
not have been benefitted previ- 
ously. The closed and the direc! 
vision techniques employing # 
pump oxygenator should not belt 
considered as competing but aj 
supplementary techniques, —_ 
of which is to be used where in- 
dicated for optimum results in| 
the surgical correction of mitral 
stenosis. <4 


dislocations with slight anterior! 
displacement showed that 50° o/ 
them were caused by hyperexten‘/ 
sion, rather than flexion, as previ 
ously thought. : 











Forsyth, H. F., et al., J. Bone & 
41A:1 


Joint Sunt 
A°17-36,1959 : 
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3 nduced Weight Gains 


pertensive Patients 


original article 


in 


HAROLD S. FELDMAN, M.D., PxH.D.,* and 
RAYMOND J. GADEK, M.D., New York, New York 


Obesity is one of the complications 
hat sometimes arise from an other- 
Hise successful treatment of hyper- 
nsion with rauwolfia derivatives. In 
pis study 41 patients under care for 


eight losses varied from 6 to 34 
uunds in up to 44 weeks.<@ 


4 The widespread use of rauwol- 
Ba preparations to reduce blood 
Pressure and maintain normoten- 
on has caused excessive weight 
Bains in many hypertensives.’ 
deed, rauwolfia derivatives 
Bave been used with some degree 
Of success as appetite stimulants 


Wepariment of Medicine and Nutrition Clinic, 
York Medical College, Metropolitan 

fedical Center. 

. Wilkins, R. W., & Judson, W. E., 

England J. Med., 248:48,1953. 

. Wilkins, R. W., Am. J. Med., 17:703,1954. 

Freis, E. D., Med. Clin. North America, 

38:%03,1954. 

Hughes, W., et al., 

1954 

». Livesay, R. R., et al, 

1944 

» Hollister, L.. FE 


170.1957. 


New 


do. J.M. Sc., 228:21, 
155: 1027, 


J.A.M.A., 


., New England J]. Med., 257: 
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in children and non-hypertensive 
adults. However, some hyperten- 
sives have an inherent predispo- 
sition for obesity and a stimulus 
which leads to excessive weight 
gains can destroy beneficial ef- 
fects obtained from reduction of 
blood pressure. Conversely, 
weight reduction through dietary 
restriction, in the hypertensive 
undergoing medical management, 
is frequently accompanied by 
lowering of blood pressure and 
amelioration of hypertensive 
symptoms.** Also, a low-salt diet 
providing adequate amounts of 
proteins, minerals, and vitamins 
helps in control of hypertensive 
disease.” Clinical experience, 
prior to the introduction of rau- 
wolfia drugs, has demonstrated 
that a diet of low-salt and low- 
7. Dinkin, L. G., New York State J. Med., 
58:505,1958. 
8. Symposium on Nutrition and Disease, Case 
No. 41, Postgrad. Med., 17:77,1955. 


4. Dahl, L. K., et al., New England J. 
258:24,1958. 
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calorie foods succeeds in varying larly during rauwolfia theyapj 
degrees in lowering blood pres- At this time, slight weight gain 
sure and retarding vascular de- from appetite stimulation ma¥§ 
generation. A review of the re- offset whatever beneficial effec 
cords of 6 of the patients in this might have been derived ‘roy 
study, previously on low-salt and the symptomatic relief. Corser’ 
low-calorie intake alone, reveals sus is unequivocal regardin 
that strict adherence to the pre- treatment of these patients. Fey 
scribed diet eventually resulted will follow a rigid schedule 4 
in a gradual reduction of blood dietary restriction. Every physi 
pressure levels. The chief diffi- cian recognizes the need for { 
culty in this type of treatment is means of helping to curtail ¢ 
with unwillingness of patients to loric intake. It is imperative th 
follow such a regimen. The re- during the initial stages of trea 
sponse is usually too slow, and ment, the patient learns to prac 
the patient fails to cooperate tice better eating habits if hei 
fully when an antihypertensive long to survive. The common 
drug is withheld. known appetite-suppressants an 


Unchecked eating practices 0t suitable for most hyperten} 
lead to obesity and intensified ‘ives, because these drugs over 


vascular degeneration. Excessive ‘stimulate the higher centers an 

body weight contributes directly adversely affect blood pressure. 

to: Recent experience with a ney 
1.Greater peripheral vascular @norectic, which does not hav} 


resistance and intravascular ten- the usual analeptic propertief} : 
shen 1° suggested clinical trials 


2. Cardiac overload, due to in- 
trinsic as well as extrinsic fat de- 
posits, and greater total body 
weight.!” 

3. Fatty infiltration of tissues 
causing general impairment of 
metabolic efficiency.!” 


private practice.'' Unlike the 
usual anorectics, this new drug 
levo-1-pheny]l-2-aminopropane a} 
ginate,* is remarkably well-tole} 
ated by patients known to } 
sensitive to the usual excitator}t 
ee drugs. The drug may be take 
Since obesity is sometimes a |Jate in the evening to curb night 
cogenitor of vascular degenera- time eating, and it has not bee 
tion, every effort must be made reported to disturb normal sleep? 
to prevent excessive eating by patterns. 
the hypertensive patient, particu- 
‘peer, Nordmark Laboratories, Irvington 


10. Dublin, L. 1... dm. J. Pub. Health, 1%:99%, 
195% 11. Gadek, R&R. J., J.4.MLA., 167:483,1958 
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Plan of Study 


Ths study was undertaken to 
Fete: nine the effectiveness of 
e crug in terms of preventing 
nw: ated weight gains during 

auw Jlfia therapy, and achieving 


atie its already overweight. The 
Velinical group comprised 41 pri- 
Wate oatients undergoing therapy 
Yor h\pertension. All were receiv- 


Mvolfia. Each was placed on a low- 
}Balt, low-calorie regimen and in- 
Piru ed to restrict food intake. 


Jablish a therapeutic regimen. 


Some Particulars about the 
Patients 


[tlassified in two groups: in Group 
7 those generally amenable to 


Pinedical direction, in Group II 
hose less cooperative in follow- 
ing medical direction. Members 


Pease more firmly established. Less 


»pravorable results of treatment 


Une or more of those in Group II 
suffered concomitantly from at 
east one of the following: infec- 
ious hepatitis, acne, edema, duo- 

ulcer, menopausal syn- 
irome, and generalized osteoar- 
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thritis. Chronic cholecystitis was 
found in two women: one, 28 
years old and weighing 203 
pounds, the other 46 years old 
and weighing 152 pounds. One 
man of 37 weighing 252 pounds, 
had proctitis and elevated blood 
sugar. Several others exhibited 
marked anxiety arising from do- 
mestic tensions. The 10 women 
and 1 man in Group II ranged in 
age from 34 to 68 years (average 
50). At the start of the study, 6 
weighed 200 pounds or more, 3 
were 214 pounds and the light- 
weight in the group weighed 168 
pounds. Pretreatment average of 
patient weight was 179 pounds. 
Group I comprised 16 women and 
14 men, ranging in age from 28 
to 58 years (average 43). At pre- 
treatment examination, 16 
weighed more than 200 pounds, 5 
in excess of 240 pounds and 1 
tipped the scales at 290 pounds. 
The average pretreatment weight 
for the group was 204.5 pounds. 


Method of Treatment 


All patients were instructed 
about the urgency of dietary re- 
striction, and each consented to 
a 1200-calorie diet. Sixteen pa- 
tients in Group I received one 5 
mg. tablet three times daily; 12 
received the same dosage plus a 5 
mg. tablet at 8 p.m.; two re- 
ceived heavier dosage. One of the 
16 received 5 mg. at 10 a.m., and 
8 p.m. Treatment was carried 
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out for periods of 5 to 30 weeks. 

In Group II, eight patients re- 
ceived one 5 mg. tablet three 
times daily. One patient received 
the drug only at 3 and 8 p.m. 
Treatment was carried out for 
from 6 to 44 weeks. 


Results 


Every patient in Group I lost 
weight in the course of this study, 
with individual losses ranging 
from 5.5 to as much as 34 pounds. 
Weight reductions were two 
pounds and more per week for 
seven patients, between one and 
two pounds per week for 15, and 
less than one pound per week for 
eight patients. The average 
weight loss during this study was 
16 pounds. 

The degree of patient coopera- 
tion determines the outcome in 
most cases. A man of 37, weigh- 
ing 274 pounds, lost 34 pounds in 
6 weeks, 5.6 pounds per week. A 
woman of 36, weighing 185 
pounds, lost 21 pounds in the 
same period (3.5 pounds week- 
ly). An uncooperative woman of 
36, weighing 170 pounds, who did 
not follow the prescribed medica- 
tion or diet, lost only two pounds 
during 12 weeks. A woman of 53, 
weighing 214 pounds, and upset 
by family quarrels, did not co- 
operate as to medication and diet, 
and lost only five pounds during 
six weeks of treatment. 

Ten patients in Group II lost 
weight, while one gained 7.5 
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pounds. The average loss wa 
0.33. pounds per week. 
woman of 34, weighing 
pounds at the start reached 1 
before being judged as uncoupe 
ative, and in need of an analapt 
drug. Of a group of five, one w; 
careless about taking medicetiopig 
another not always cooperetiv 
a third uncooperative during 
first part of the 30 weeks she wa 
under treatment. 

A woman of 68, weighing 21 
pounds, given steroid therapy fi 
rheumatoid arthritis in additio 
to a no-salt, low-calorie diet, 
ceived the usual dosage of t 
anorectic, 5 mg. t.id., for weiglt 
control. Despite the weight gai 
which might be expected froj 
steroid-induced water retentio}) 
this patient lost 11 pounds in 
weeks. 

One man served as a control. ! 
man of 44, weighing 214 pouné 
was given a placebo during a ps 
riod of four weeks and gained 
1.5 pounds, an average of 0 
pounds per week. When the samt 
patient was given 5 mg. of thi 
anorectic three times daily, du 
ing a succeeding period of fou 
weeks, he lost 7.2 pounds, an avg 
erage of 1.8 pounds weekly. 


Side Effects 


Throughout this study, no sid@yt 
effects were observed, in spite ¢ 
the high dosage administered ti 
patients in both clinical groups 
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he absence of the usual un- 
owird effects of appetite sup- 
pres ants is noteworthy. The rau- 
olia therapy successfully sta- 
smbiliz-d the hypertension while 
e norectic depressed the appe- 
ite nd safely prevented weight 
gain 

alu able, Probably Unique, Action 


Ti e new drug, levo-1-phenyl-2- 
ami) opropane alginate was found 
o exert little or no CNS stimu- 
ating action. None of these 41 
patients suffered from insomnia, 
Pialthough late evening (8 p.m.) 
doses were administered. Pa- 
tients were neither nervous nor 


simeuphoric. 


There were only two instances 
lof side effects. One patient tak- 


ing cryptenamine for hyperten- 
sion, and showing a fair response, 

required a CNS stimulant. An- 
other patient, with ankle edema, 
Pcontrolled by cryptenamine and 
Ha carbonic anhydrase inhibitor, 


complained of slight nausea. 
These effects may have been the 


‘ygeresult of any one or a combina- 


tion of the medications. 
Comments 


Forty-one overweight hyper- 
tensive patients, ranging in age 
from 28 to 68 years, were placed 
on some form of rauwolfia for 


id blood presure reduction as re- 


quired, and a low-salt, low-calo- 
tie diet. Adjunctively, levo-1- 
sf phenyl-2-aminopropane alginate 
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was employed to control the urge 
to eat usually resulting from rau- 
wolfia medication. The drug was 
administered t.i.d., before meals, 
in doses of 1 tablet (5 mg.) and, 
in a number of cases, also at 8 
p.m. In a few patients, two tab- 
lets three times daily may be re- 
quired to get the best results. 
Observations during this study 
indicate that this appetite sup- 
pressant can safely be used in 
hypertensives without CNS dis- 
turbance and it can be success- 
fully used to combat the night- 
time eating habit without caus- 
ing insomnia. It also accomplished 
weight reduction in 40 of the 41 
cases under study in spite of rau- 
wolfia therapy which ordinarily 
tends to promote weight gain. 
These findings confirm those of 
an earlier evaluation."! In a pre- 
vious series of 80 patients treated 
with the anorectic for excessive 
weight gain, it was adjudged to 
be as effective as other appetite 
suppressants, less _ stimulating, 
and better tolerated. Because it 
can be given during the day and 
the evening, greater freedom in 
individualizing dosage according 
to patient needs is allowed. This 
study appears to extend the use- 
fulness of the drug to weight con- 
trol in hypertensives, where ex- 
cess weight is likely to hasten the 
onset of serious complications. 
Given in conjunction with proper 
dietary measures, the drug satis- 
factorily controls the weight gain 
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induced by the widely used rau- 
wolfia preparations. 

In diabetics, hypertension is 
commonly preceded and accom- 
panied by obesity, and the intro- 
duction of hypoglycemic agents 
has resulted in the important ob- 
servation that unwanted weight 


Double Aortic Arch: 
Surgical Correction 


Double aortic arch resulting in 
a vascular ring with various de- 
grees of tracheal and esophageal 
obstruction and producing omi- 
nous clinical symptoms may be 
amenable to surgical division of 
the posterior arch. With this pro- 
cedure the prognosis for children 
with the anomaly is one of pro- 
longed survival and even cure. 

A boy of 2 with a history of 
dysphagia precipitated by the in- 
gestion of food exhibited wheez- 
ing and stridor, especially after 
eating. He seemed to get worse 
after 18 months of age. From 
clinical findings and x-ray studies 
the impression was gained that 
an obstructing vascular ring ap- 
peared to cause the child’s dis- 
tress, and surgical intervention 
was recommended. The thorax 
was entered on the left side 
through a postlateral incision at 
the fourth interspace. After the 
thymus and phrenic nerve were 
dissected anteriorly to expose the 
aortic arch, the vagus nerve was 
dissected posteriorly to expose 
and retract the recurrent laryn- 
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gain is a side effect, especial 
with tolbutamide. An anorecti 
that does not add to the burde) 
already on the cardiovasculy 
system, is an important additio 
to the agents needed to preven 
or control weight gains in the dia! 
betic.<4 


geal nerve. The left subclaviay# 
and left and right common ca 

tid arteries were normal, but thé 
right subclavian artery came off 4g 
posterior aortic arch. This w 
temporarily occluded with 
change in the child’s condition 0 
pulse and the decision was mad 
to divide the vessel to effect a 
essentially normal aortic 
system. The postoperative co 

was uneventful. Dysphagia wa 
not noted, and the child’s breathfk 
ing was far less noisy. 


An obstructing vascular ring 
should be suspected in any chilif® 
showing dysphagia, chronic cough 
and recurrent pulmonary infec 
tions. Noisy respirations and hold- 
ing the head in hyperextension}} 
are corroborative. Diagnosis is 
supported by x-ray findings o 
some impingement on the lumens} 
of the trachea and esophagus at 
the level of the aortic arch. Symp- 
toms due to pressure from a vas 
cular ring may not appear until} 
adult life. : 


Bernatz, P. E., et al., Proc. Staff Meet. May’ 
Clin., 34:173-176,1959. 
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ight-year History of a Juvenile Asthmatic 


OWEN F. YAW, M.D., Logan, Ohio 


A; reparation containing free theo- 
ylliie was administered to a girl 
8 ; resenting a life-long history of 
thm and generalized eczema, both 
sistunt to standard allergic and 
mplomatic management, With this 
eparation the asthmatic attacks 
ere controlled at onset and the 
emi improved.<@ 


Many a child with bronchial 
thma has a history of eczema 
infancy. The fact suggests re- 
erral of infants with eczema to 
e allergist. 

} Sometimes the general practi- 
oner has the problem of treat- 
g the child who has got on 
oorly on the allergist’s regimen 

+a problem difficult in itself, and 

#n acute problem when bronchial 
sthma develops despite the en- 
eavors of the allergist. 

The proper management of 
uch cases may tax the character 
s well as the therapeutic re- 
ources of the family physician. 
ith corticosteroid therapy, bril- 
lant therapeutic results may be 
hown to the anxious parents. 
is knowledge presents a temp- 
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tation to initiate corticoid therapy 
before other therapeutic re- 
sources are exhausted.' Such was 
the situation in the case to be 
presented. 

Despite treatment by two com- 
petent allergists, an _ infantile 
eczema persisted and bronchial 
asthma developed at four years 
of age. During the next three 
years the asthma became increas- 
ingly difficult to manage. Because 
of the indifferent results obtained 
with oral aminophylline and ami- 
nophylline combined with a sym- 
pathomimetic, an oral theophyl- 
line preparation* was given a 
trial. It has been reported that 
the unsatisfactory results often 
observed with oral theophylline 
preparations could be attributed 
to slow and erratic absorption of 
the drug, and failure to reach 
therapeutic blood levels.?* This 
preparation is a solution of free 
*Elixophyllin®, Sherman Laboratories, Detroit, 
Michigan. 

1. Segal, M. S., J-4.M.A., 169:1070,1959. 
2. Waxler, S. H., & Shack, J. A., J.A.M.A., 


143:736,1950. 
3. Schluger, J., et al., Am. J.M. Sc., 233:296, 
1957. 





. Truitt, E. B., et al., J. Pharmacol. & Exper. 
Therap., 100:309,1950. 
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theophylline which is rapidly ab- 
sorbed and in 15 minutes pro- 
duces mean blood-levels equaling 
those obtained with IV amino- 
phylline.* 

After three years of poor re- 
sponse to a variety of therapeutic 
agents and a progressively wor- 
sening condition, the results ob- 
tained with this preparation were 


gratifying. 
Case Report 


A baby girl of 3 weeks was first 
seen because of an eczema-like 
rash on the face. This was treated 
with mild tar ointments with little 
success. The child was seen fre- 
quently during a period of 2 years 
because of spreading of her eczema 
to hands, legs and torso. She was 
referred to an allergist, who found 
her to be sensitive to dust, molds 
and several saprophytic bacteria. A 
combigzed vaccine was made and 
subcutaneous injections of this ma- 
terial were given over the follow- 
ing 6 months. There was little or 
no improvement in the eczema. 

At this time, the parents had an 
allergist in another city take the 
child under his care. Of the type 
of treatment there, nothing is 
known beyond the fact that some 
type of subcutaneous injections 
was given. The child was not seen 
again by her original doctor for 18 
months. 


The child was brought to my of- 
fice in a moderately severe attack of 
bronchial asthma, her first seizure. 
She was treated with syrup of 
Benedryl with moderate relief and 
the attack was terminated in about 
12 hours. The eczema had not 
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changed. For the following year sh 
was seen frequently in attack; of 
bronchial asthma of varying deg ree} 
of severity. She was treated ‘a 
ously with Benedryl, Pyribe 12a. 
mine, adrenalin, aminophylline ani. 
ephedrine compounds—each _ with) 
varying degrees of success. 

Three-and-a-half years later thé 
patient was seen in a truly fright. 
ening asthmatic attack. She was ad. 
mitted to the hospital where vig, 
orous oxygen and adrenalin therap; 
was instituted. In 36 hours, consid. 
erably improved, she was dis. 
charged home. 


The patient continued to hav 
episodes of asthma. Three month 
after the initial severe attack, sh 
was placed on oral theophylline 
The parents were instructed to givy 
two tablespoonfuls of the prepara 
tion (theophylline content 160 mg) 
at the first sign of an oncoming 
asthmatic attack. Close follow-y 
was kept on the child and in x 
instance has an asthmatic attacl 
failed to be aborted. 


Her parents are unusually intel 
ligent, and they were instructed 
experiment with the medication t 
find out the smallest maintenanoj 
dose, as well as the smallest thera 
peutic dose in an acute attack. 
maintenance dose has now bee 
found to be unnecessary and 
therapeutic dose in an attack @ 
asthma is as low as one or ty 
teaspoonfuls. Under this regimegg 
the patient has been kept free 0 
any asthmatic seizures by the ad 
ministration of a therapeutic dos 
at the onset of any wheezing, « 
strangely, the eczema has improve 
markedly. 


Unfortunately, in the manag 
ment of bronchial asthma, 
physician initiating steroid the 
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ef tige: s tail, because of the prob- 
attendant to withdrawal 
/@her: py. This applies to the new- 
bst « orticosteroids, regardless of 
ei: lessened immediate side- 
pffec s.! 

Tl > knowledge that no harm 
ill ome to the patient in later 
ear because of the therapy em- 


hronie Simple Glaucoma: 
Diagnosis in General Practice 


Important diagnostic signs and 


i ymptoms include positive family 


istory, required frequent 


dehanges in spectacles, headache, 
Mperiodic dimness of vision, haloes 


een about lights, shallowness of 
e anterior chamber, dilatation of 
e pupil, and cupping of the optic 
herve when viewed with the oph- 
almoscope. If attributable to 
fhronic simple glaucoma, all of 
hese signs and symptoms are 
aused by increased ocular pres- 
re, an instrument for measuring 
hich (the Ocular Hypertension 
Tandicator) is operated on the same 
Principle as the tonometer but is 
ess expensive, easily sterilized 
d will withstand rough han- 
ling. The tension is most easily 
ecorded by having the patient lie 
lat on a table, although a reclin- 
We chair will suffice. About one 
inute should be allowed after 
illation of the anesthetic (Dor- 
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ployed adds to the satisfaction ob- 
tained in this difficult case. As in 
previous reports” the need for 
medication diminished as control 
was gained with oral theophylline 
and a concomitant eczema of life- 
time duration greatly improved 
as the asthmatic condition was 
better controlled.<d 


>. Kesster, F., Connecticut M.J., 31:205,1957. 


sacaine 0.4% or Pontocaine 0.5‘< ) 
before attempting to touch the 
cornea. After the footplate of the 
indicator has been sterilized with 
alcohol, it is brought to rest di- 
rectly on the center of the cornea 
while holding the instrument be- 
tween the thumb and forefinger. 
Care should be taken not to slide 
the footplate of the indicator 
across the cornea in a lateral di- 
rection since this may produce a 
corneal abrasion. The indicator is 
read from above, during which 
process the patient fixes his atten- 
tion on a spot on the ceiling or on 
his own finger held directly above 
his eyes. Several readings are re- 
quired, on different days and pre- 
ferably in the early morning when 
the ocular tension is most apt to 
be elevated, before the diagnosis 
of glaucoma can be precluded. 


Finegan, J. F., J. Omaha Mid-West Clin. Soc., 
20:113-114,1959. 
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a safe, new way to prevent 


chronic HEADACHE 
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h: Painful Heel 


clinical note 


LEONARD MARMOR, M.D.,* Los Angeles, California 


Plontar facitis is the actual cause 
f ths heel pain, and not the “bone 
pur’ seen in the region of the os 
alcis. Neither conservative methods 
r surgery are indicated in these 
es because patients respond very 
ll to a therapeutic combination 
{ hydrocortone acetate and xylo- 
ine.<@ 


“The problem of the patient 
with a painful heel has confront- 
bd most physicians in the course 
bf their practice, and resort to 
many conservative methods often 
ails. The use of arch supports, 
heel pads, contrast soaks, ace 
andage, and even crutches is 
ell known to all. The patient 
ontinues to have pain in his heel 
mn weight bearing. X-rays of the 
ot may or may not show a 
o-called “bone spur” from the 
inder side of the os calcis in the 
egion of the origin of the plan- 

fascia. Many patients have 
een operated upon for this con- 


tom the Department of Surgery, Division of 
rthopedic Surgery, University of California 
fedica! Center. 
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dition with relief of their symp- 
toms. 

An attempt was made to relieve 
these symptoms by the use of 
hydrocortone acetate injections. 
Patients coming into the clinic 
with complaints of pain in the 
region of the heel were exam- 
ined and the foot x-rayed. Many 
of them showed what would be 
called a bone spur, and palpation 
revealed a point of tenderness 
along the medial side of the foot 
just distal to the heel pad. Two 
ec. of 1% Xylocaine and 1 cc. of 
(25 mg.) hydrocortone were in- 
jected into the region of the plan- 
tar fascia origin. Patients noted 
almost immediate relief from the 
Xylocaine with a return of symp- 
toms in 8 to 10 hours. However, 
at the end of a week to two weeks 
at the longest, symptoms were 
completely relieved. This pro- 
cedure has been applied to the 
patients seen in our clinic with 
marked relief of their symp- 
toms. <4 
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case report 


Aoriic Dissection (Dissecting Aneurysm) 


DALE GROOM, 


M.D., 


EF. F. PARKER, M.D., and 


WILSON GREENE, M.D.,* Charleston, South Carclina 


Current developments in cardiac 
rgery have made what was former- 
a post-mortem academic discussion 
corre:table possibility. Operational 
pssibilities of this emergency are 
esentvd with a record of a patient 
ose post-operative course im- 
oved satisfactorily without signifi- 
nt complications. <@ 


One of the most dramatic and 
ppidly fatal vascular accidents is 
hat of spontaneous dissection of 
e aorta. Customarily referred to 
§ dissecting aneurysm, it might 
ore properly be designated ac- 
brding to its basic pathology 
hich is that of a splitting and dis- 
ction between layers of the wall 
the aorta by blood under pres- 
re, rather than a dilatation or 
Iging of a localized area of the 
pssel wall. Until recently the 
inical diagnosis of this lesion, 
hich has been recognized patho- 
gically for many years, was of 
ore or less academic interest in- 
much as there was no available 
eatment capable of altering the 


mom the Departments of Medicine and 
ingery, Medical College of S. C., Charleston, 
» Dr. Greene is now in Sumter, S. C 
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course of the disease and prevent- 
ing the ultimate rupture and sud- 
den death. The advent of surgical 
procedures for repair of aortic 
dissection has brought with it a 
new and more fruitful interest in 
the ante mortem diagnosis of this 
disease. 


Clinical and Pathologic Aspects 


Predominant in the clinical pic- 
ture of aortic dissection is pain. 
Characteristically it is sudden in 
onset, of extreme severity, often 
“tearing” in nature and progress- 
ing in stages from above down- 
ward. Location of the pain is de- 
pendent upon the site of the le- 
sion; with involvement of the arch 
it is typically substernal with ra- 
diation through to the back, no- 
toriously simulating that of myo- 
cardial infarction. Blood pressure 
may rise with the unremitting 
pain, or may fall to shock levels 
as blood fills and distends the ad- 
ventitious lumen of the aorta. Of- 
ten accompanying extension of 
the dissection are manifestations 
of partial or complete occlusion at 
1960 
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the origins of the various 
branches of the aorta, including 
differential blood pressure 
changes in the extremities, renal 
impairment, or paraplegia result- 
ing from involvement of the in- 
tercostal branches supplying the 
spinal cord. Similarly a coronary 
artery may be occluded at its 
ostium or the aortic valve may be 
rendered incompetent, signifying 
dissection in the proximal portion 
of the aorta. Rupture of the thin- 
walled false lumen with fatal 
hemorrhage into one of the body 
cavities is the rule within hours, 
days or weeks, although rarely 
the dissection may remain intact 
for months or even years without 
gross impairment of arterial blood 


supply. In such cases the double- 
lumen area of aorta may be a sur- 
prise finding at autopsy of a pa- 
tient who has had perhaps evanes- 
cent neurologic signs following 
what was construed as a heart 
attack. 


Traditionally this disease has 
been ascribed to a medial degen- 
eration of the vessel allowing dis- 
section by blood under pressure 
following a tear through the in- 
tima. Its association with hyper- 
tension, with Marfan’s syndrome, 
and perhaps with pregnancy and 
coarctation has been noted. Al- 
though it is predominantly a dis- 
ease of middle age and beyond, 
rarely, it seems, does the tear oc- 
cur at the base or edge of an athe- 
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romatous plaque. Notable s tj 
fact that the aorta, which can¥j 
demonstrated to be capable | 
withstanding many times the hj 
draulic pressures encountered j 
the human body, can be split » 
markably easily between its la 
ers when they are separat 
longitudinally. This, together wi 
the observed occurrence of aor) 
dissection without an obvious # 
timal tear, has led to the more 
cent theory that the initial lesi 
may be hemorrhage from the va 
vasorum within the wall of 
vessel, contributed to by o 
vessels (including branches 
the aorta) as the dissection p 
ceeds, with the rent in the inti 
being the consequence rath 
than the instigating factor in { 
process. A consideration of tha 
mechanisms is of practical imp 
tance in the surgical approach 
aortic dissection. 


Surgical Aspects 


Location and extent of the a 
of dissection, whether this be 
lated to the location of the init 
lesion or not, is of course cruci 
to the surgical approach as well 
to the clinical manifestations a 
prognosis. About 90% of a sen 
of 22 cases from the Mayo Cli 
had some involvement of the a 
tic arch, with the descending tht 
acic and abdominal portions 
the aorta involved in almost 
many instances. Usually the i 
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ar is found in the ascending 
jon, just above the semilunar 
or in the region of the liga- 
| um arteriosum and left sub- 
in artery. A less common 
in the abdominal aorta. No 
i tent relationship has been 
istrated between size of this 
which is sometimes trans- 
sometimes _ longitudinal, 
.ommonly on the order of 1 
* so in length) and extent of 
ssection. 


Th. 1935 report of a case of dis- 
secti1'g aneurysm operated upon 
by Gurin, Bolmer and Derby has 
brouzht them credit for the first 
attempt at surgical intervention. 
Almost twenty years then passed 
before this lesion was generally 


egarded as potentially amenable 
0 operation. The advent of me- 
hanical pump oxygenators for 
extracorporeal maintenance of 
irculation has opened the way 
for more definitive repair of the 
lesion under direct vision. At first 
e objective was that of closing 
e tear in the intima with the 
idea of thereby isolating the false 
lumen from the systemic blood 
pressure, halting the progress of 
dissection, and averting rupture 
f the adventitia and fatal hemor- 
rhage. Such a procedure has cer- 
tain obvious limitations and does 
not allow for any other source of 
dissecting pressure, either pri- 
mary or secondary. A second 
@nethod of attack was one of 
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fenestrating the intima, creating 
a second communication between 
the normal and the false aortic lu- 
men, presumably for re-entry of 
the blood from the dissected area 
back into the normal aortic lumen. 
It is questionable whether this 
would materially alter the pres- 
sure gradients or decrease the 
likelihood of rupture, the major 
cause of death. Furthermore, the 
fenestration approach does not 
take into account the observation 
that many of these cases already 
have two tears in the intima. 
From a practical standpoint it 
would appear that any section of 
aorta having a dissection of its 
wall should either be repaired by 
apposition of the dissected layers, 
obliterating the false lumen, or 
should be replaced by a mechani- 
cally competent structure, i.e., a 
graft. DeBakey has_ reported 
more than a score of cases (in 
which the dissection was primari- 
ly in the descending thoracic aor- 
ta) so treated with an operative 
mortality of between 25 and 30%. 


Case Report 


A 59 year old power-line foreman 
was brought to the Medical College 
Hospital by ambulance with the diag- 
nosis of dissecting aneurysm. With 
him were two chest roentgenograms 
substantiating that. diagnosis, one 
made on a routine examination a 
month previously, the other dated the 
day prior to admission. He was known 
to have had asthma and pulmonary 
emphysema for many years with 
symptoms of a decreased respiratory 
reserve, and for several months had 
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received cortisone daily for control 
of his asthma. Also of interest was the 
history of a long standing hyperten- 
sion, group II, for which he had been 
treated with apresoline. 

Two days previously, while sitting 
quietly at home watching television, 
he had experienced a sudden onset of 
severe pain in the epigastrium radiat- 
ing through to the back. He was im- 
mediately unable to stand and noted 
paresthesias in his legs and feet. On 
examination his blood pressure was 
found to have fallen from its usual 
average of 180/110 mm. Hg. to near 
shock levels. Next day the pain con- 
tinued, but with an ascending distri- 
bution extending up into the mid- 
chest, and he became mentally con- 
fused, disoriented, and required re- 
straint. Urine output nevertheless re- 
mained adequate. His blood pressure 
then gradually rose to its former hy- 
pertensive range and motor function 
returned to his lower extremities. 


The significant findings on admis- 
sion were those of acute delirium, hy- 
pertension, and advanced pulmonary 
emphysema with distant respiratory 
and heart sounds and a dusky hue to 
the lips and nailbeds. Arterial pulses 
were unimpaired in all four extremi- 
ties although aortic pulsation could not 
be felt in the abdomen. There were no 
objective neurological abnormalities. 
Laboratory studies including the com- 
plete blood count, urinalysis, hemato- 
crit and blood urea nitrogen were 
within the normal ranges. An electro- 
cardiogram was not remarkable ex- 
cept for a sinus tachycardia. 


Roentgenographic examinations of 
the patient’s chest and abdomen dis- 
closed aneurysmal dilatation of the 
entire descending thoracic aorta, ex- 
tending into the arch, and a general- 
ized pulmonary emphysema. Aorto- 
grams were then made by means of 
a catheter inserted through the left 
brachial artery as far as the mid-por- 
tion of the ascending aorta. Radio- 
opaque dye injected through the cath- 
eter was observed to produce opacity 
in only about two-thirds of the width 
of the dilated arch with none of the 
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dye passing into the surrounding fals| 
lumen of the vessel. 

For two days thereafter the pi tien 
continued to have pain which subs. 
quently extended into the lower ack 
His temperature rose to 101 - 102° Fy 
and he became exceedingly restless if 
spite of analgesics, sedation, and sup/) 
portive therapy. Nevertheless _ hij) 


remained unchanged, and no cardiagy 
murmurs were audible at any time no 
was there any other indication of fur}) 
ther spread of the dissection proxi 


operative intervention was decide! 
upon with the intent of finding anf}: 
suturing, if possible, the tear in 
intima and possibly obliterating 4 
least a portion of the dissecting luf 
men—this despite the admittedly higit’ 
risk and the known involvement off. 
the arch. Accordingly the patient dig-f 
italized and given replacement corti-f 
sone therapy, and a left thoracotom 
was performed on the fourth hospitd 
day, the sixth day after onset of his 
acute illness. 


The aorta was observed to be dif: 
fusely enlarged to approximately 8 cm 
in diameter from the diaphragm ti 
the origin of the innominate artery 
Proximal to this point there was ni 
evident abnormality and all majo 
branches of the arch could be seen tj 
pulsate normally. A mechanical pum 
apparatus was then employed to by: 
pass blood from the left atrium ints 
the femoral artery at a flow rate 0! 
1200 to 1400 ml. per minute. The aorti 
was mobilized for a distance of 12 cm 
distal to the subclavian artery (neces- 
sitating division of six intercostal ar- 
teries on the left, leaving the corre: 
sponding branches on the right in- 
tact) and the dissected area of aorté 
was isolated proximally and distal) 
with occluding clamps. Between thes 
clamps the vessel was then opene! 
longitudinally and an inner lumen ¢ 
normal size was found, encompasse! 
by an outer lumen formed by the dis 
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layers of wall and filled with 
and clots. Rupture through the 
kably thin outer layer appeared 
imminent. 
r what seemed at first a fruit- 
2arch, a laceration about 1 cm. 
gth was found in the intima of 
ta adjacent to the point of at- 
ent of the ligamentum arterio- 
3ecause of the precarious struc- 
f the adventitial wall, the possi- 
of an additional undisclosed rent 
' intima, and the feasibility of 
plishing a more definitive repair 
dry field provided by the by- 
ump, it was then decided to re- 
s; much of the dissected area as 
cable and replace it with a graft. 
--m. length of aorta extending 
the origin of the left subclavian 
distally and including the area 
iitimal rupture was removed. 
,uous annular sutures between 
itima and adventitia were em- 
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ployed to obliterate as much of the 
remaining false lumen at both ends as 
possible after removal of enough clot 
to allow apposition of the dissected 
layers. Continuity of the aorta was 
then restored by insertion of a Teflon 
graft by end-to-end anastomoses. To- 
tal time on the by-pass pump was one 
hour and forty minutes, during which 
the patient received a total of 4500 
ml. of whole blood. Except for a 
transient cardiac arrhythmia and 
marked restlessness and confusion his 
postoperative course was one of grad- 
ual mental and physical improve- 
ment. He was discharged from the 
hospital as an ambulatory patient 
three weeks after admission. Follow- 
up examinations of this patient one, 
three, and twelve months after op- 
eration revealed no recurrence of 
aortic dissection.<4 


J. South Carolina M.A., 55:246-248,1959. 
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case report 


‘Acute Bacterial Endocarditis Due to 
Micrococcus Pyogenes 


E. W. SANDERSON, M.D., Sioux Falls, South Dakota 


»mA ase of acute bacterial endocar- 
iditis due to micrococcus pyogenes 
jvar. aureus superimposed upon con- 
genital heart disease in a girl of 14 
is presented with a brief discussion of 
the symptoms, pathology and _ther- 
apy of that disease. Duration of 
itherapy is as important as the selec- 
‘tion of agents.<@ 


Acute bacterial endocarditis is 
defined by Friedberg as an inflam- 
matory disease of the endocardi- 
um usually caused by pyogenic 
organisms and characterized by a 
systemic infection with embolic 
or metastatic phenomena and if 
untreated terminates fatally with- 
in six weeks. It is distinguished 
from subacute endocarditis by a 
shorter duration, usually by a dif- 
ferent causative organisms, and 
by differences in clinical and 
pathological features. These dif- 
erences may be uncertain and 
both diseases may overlap with 
regard to all of the usual distin- 
guishing features. As in subacute 
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endocarditis, the fundamental 
mechanism of acute bacterial en- 
docarditis consists of bacterial in- 
vasion of the blood stream with 
localization of the bacteria on the 
endocardium, which is often the 
site of a previous abnormality, 
and persistent batermia, toxemia 
and embolization due to the bac- 
terial vegetations on the endocar- 
dium. 

The acute disease is due, most 
commonly to hemolytic strepto- 
coccus, pneumococci or staphlo- 
coccus aureus. Other organisms 
responsible for acute bacterial en- 
docarditis may be N. gonorrhoeae, 
N. meningitidis, E. coli, Pseudo- 
monas, Klebsiella, Actinomyces 
bovis, Micrococcus rugatus, spi- 
rilla, and B. anthracis. The most 
common predisposing factor is 
previous valvular or congenital 
heart disease which is present in 
about seventy per cent of the 
cases. Because of the greater viru- 
lence of the causative organisms 
in this group, their transient in- 


January, 1960 Ho 





case report 


vasion of blood stream is more apt 
to result in a bacterial focus on 
normal valves than in a transient 
bacteremia with less virulent or- 
ganisms causing subacute endo- 
carditis. 

In contrast with the subacute 
cases, acute bacterial endocardi- 
tis is almost always preceded by 
some overt local or general infec- 
tion due to one of the above men- 
tioned organisms. The original in- 
fection may be active or appar- 
ently healed by the time the bac- 
terial endocarditis is manifest. 
Sometimes bacterial invasion of 
the blood stream follows opera- 
tive procedure in an infected or- 
gan or tissue; however, in a con- 
siderable number of cases, the in- 
fection arises from some undeter- 
mined focus or may be a terminal 
infection in the course of a chronic 
or fatal disease such as portal cir- 
rhosis, leukemia or agranulocyto- 
sis. Age, sex and race do not ap- 
pear to be significant factors. 


Pathology 


The pathology, as in the sub- 
acute cases, are vegetations usu- 
ally superimposed on thickened, 
searred vascularized rheumatic 
valves or on congenital cardiac le- 
sions. The left side of the heart is 
chiefly involved. Vegetations of 
the right side of the heart are 
caused most often by the gonococ- 
cus but even this organism is 
more likely to attack the mitral or 
aortic valves. Also, ulceration is 
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a feature of the acute cases J 


isms and perforation of the velve 
and loss of substance are nor) 
common than in the subacut) 
cases. Vegetations are founc om 
the mural endocardium much 
more rarely than in subacute bac.) 
terial endocarditis. The left aur 
icle is uncommonly affected buf 
occasionally, there are vegeta) 
tions on the chorda tendineae ani} 
papillary muscles of the left ven.f 
tricle. The intraventricular sepf 
tum and rarely the heart wall. 
may be perforated. d 
Microscopically, the vegetation} 
are composed of solid bacterial 
masses of fibrinous materidf 
through which bacteria are prof 
fusely scattered through the very 
surface of the lesion. Blood plate f 
lets are infrequent and there arf 
numerous polymorphonuclear 
leukocytes and the subjacent val- 
vular tissues shows extreme nef 
crosis and separation. The bac: 
teria extend into the collagenou 
structure of the valve. Healing is 
absent or minimal. There may be 
numerous focal lesions consisting 
either of myocardial submiliary 
or microscopic abscesses or infil- 
trations of round cells and poly- 
morphonuclear leukocytes. Ab- 
scess formation occurs particu- 
larly in staphylococcic or gonoc- 
cocal infections. Pericarditis is 
more common in the subacute 
form. In twenty to forty per cent, 
there is a purulent or sanguino- 


because of this process, ane "4 
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much) 
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Jorgais such as the spleen and 
Jkidn -ys vary considerably in fre- 
quer cy, severity and kind, ac- 
cord ng to the nature of the caus- 
Sativ. organism and the duration 


‘TL of the illness. 


sep 
walll 


Diagnosis 


Ti e clinical picture is that of a 
Sgeneral infection or septicemia 
and liffers in no way from that in 


\sept)cemias without bacterial en- 
'docaditis; therefore, the symp- 
"tom: of acute bacterial endocardi- 
‘tis are those of a general toxic na- 
‘ture with embolic and vascular 

and cardiac symptoms. The onset 
‘fis apt to be abrupt with fever and 


perhaps a chill. Sometimes the on- 
set is indicated by persistent or 
recurrent fever when the initial 
infection has finally healed. Pro- 
fuse diaphoresis, marked weak- 
ness and various cerebral and 
psychic disturbances may occur. 
Embolic phenomena are less fre- 
quent than in subacute bacterial 
endocarditis, probably because of 
the short duration of the disease. 
Infarction, when present, is gen- 
erally purulent. Cutaneous mani- 
festations are frequent and the 
petechiae are frequently definite- 
ly embolic in nature and may 
have a white center which may or 
may not be elevated. Those with 
elevated centers are really miliary 
abscesses. Cardiac symptoms con- 


CLINICAL 


MEDICINE, 


case report 


sist chiefly of organic murmurs 
due to previous valvular or con- 
genital disease with changes in 
the quality, intensity or radiation 
of murmurs previously present or 
of the development of mummurs 
which were previously absent. In 
Staphylococcus aureus endocar- 
ditis, a positive blood culture is 
usually readily obtained. In the 
presence of a cardiac murmur, 
bacterial endocarditis is probable 
even before embolic manifesta- 
tions purulent pericarditis, me- 
tastatic pneumonia or abscesses, 
petechiae or splenomegaly are ob- 
served. 

In a review of the literature 
from the twelve year period be- 
tween 1936 and 1948 by Marion 
Jones, twenty-nine case reports 
were found of acute or subacute 
bacterial endocarditis due to mi- 
crococcus pyogenes. Eighteen of 
these cases were in detail. Eleven 
of these cases were superimposed 
upon rheumatic heart disease, 
four congenital heart disease, one 
with syphilitic heart disease and 
one with chorea. There were 
twelve apparent recoveries with 
three month to four year follow- 
ups. Alpha-hemolytic streptococ- 
cus or streptococcus viridans has 
been found to account for ninety 
to ninety-five per cent of all 
forms of endocarditis. The re- 
maining five to ten per cent are 
caused by a great variety of other 
micro-organisms which may be 
common saprophytic inhabitants 
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of the human body, which by 
chance, invade the blood stream 
or by micro-organisms usually of 
greater pathogenicity which are 
not normal inhabitants but may 
be introduced from without the 


body. 


Case Report 


The patient, a white girl of 14 was 
admitted to the hospital on July 1, 
1957 with the history of having had 
an upper respiratory infection one 
month previously with a persistent 
chronic cough which was non-produc- 
tive. On the morning of admission, she 
developed headache, malaise, ano- 
rexia, nausea but no vomiting, chills, 
fever, weakness and numbness of the 
left arm. Her mother noted cyanosis 
of the lips, fingers and feet during the 
day. System review was non-contrib- 
utory. 

Past history revealed that she was 
born with congenital heart disease 
and that she was hospitalized else- 
where in 1954 for a diagnostic survey 
including cardiac catheterization. 
Blood samples revealed slight arterial- 
ization of the blood in the right ven- 
tricle. The pulmonary artery pressure 
averagei 90/40. The left to right shunt 
was calculated to be about 15 per 
cent of the left ventricular output. 
The most unusual finding was a local- 
ized constriction of the right pulmo- 
nary artery with a fall in pressure to 
50/30 beyond the constriction. There 
was also a patent foramen ovale with- 
out evidence of intra-atrial shunt. 
Their diagnosis was: 

1. Intraventricular septal defect. 

2. Patent foramen ovale. 

3. Localized constriction of the right 

pulmonary artery. 


She had the usual childhood dis- 
eases and also infectious hepatitis. She 
has been cyanotic previously when fe- 
brile. Her physical activity had been 
moderately restricted throughout her 
lifetime. 

Physical 


examination revealed a 
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well developed and nourished _ ‘irl 
who appeared cyanotic in the extrem- 
ities and acutely ill. The lungs w2re 
clear to percussion and auscultation, 
The heart was not enlarged. There 
was a sinus tachycardia of 150/min- 
ute with a systolic murmur loudest in 
the right third interspace but heard 
over the precordium with Gr. II in- 
tensity. The liver and spleen were not 
palpable and no petechiae or edema 
was noted. Blood pressure was 120/ 
60. Temperature 100.6 and _ respira- 
tions 24. 

Laboratory: Urinalysis normal. 
Sediment included 3 to 5 wbe/hpf and 
squanous epithelial cells. Hb. 14 gms., 
RBC 48 million, WBC 9,400. Differ- 
ential: neutrophils-segs 72, bands 15, 
lymphocytes 11 and monocytes 2. ESR 
20 mms/hr. VDRL negative. 

Hospital course: During the night 
following admission, she developed 
giant urticaria of the arms and legs 
after receiving Tuinal and ASA. (She 
has since received both drugs without 
allergic reaction.) The following day 
and night she complained of a pro- 
gressviely severe sore throat, dyspha- 
gia and stiff neck. The urticaria 
cleared quite rapidly with antihista- 
mines. Physical examination revealed 
slight edema of the throat and some 
menengismus but no true nuchal rig- 
idity. A spinal tap was performed in 
the evening. Laboratory exam: Chlo- 
ride 128 meg/liter. sugar-75 Mg.%. 
Protein 47.2%. Cell count-2 mono- 
nuclear cells and 3 polymorphonuc- 
lear cells per Cmm. Colloidal gold- 
normal curve-11110000. Throat cul- 
ture-alpha streptococcus, Hemophil- 
us hemolyticus and Neisseria catar- 
ralis. 

Aqueous Penicillin G. 200.000 U. q. 3 
h. was started because of the fever up 
to 105.6 R., the subjective sore throat 
and the critical condition of the pa- 
tient. Twelve hours later the temper- 
ature was 99 degrees rectally and she 
was subjectively and _ objectively 
much improved. The aqueous penicil- 
lin G was discontinued in favor of 
procain penicillin G, 1 million U. 
every twelve hours and she continued 
to be afebrile throughout the hospital 


January, 1960 





, except for a spike to 100.6 on 
enth hospital day. Three blood 
‘res and the spinal fluid culture 
‘rew microccus pyogenes var. 
is, coagulase positive. These cul- 
were sensitive to all antimicro- 
ialy except the sulfonamides. After 
sitive cultures and sensitivities 
reported. Erythromycin 250 mgs. 
' six hours was added to the 
+ peutic regime to give the patient 
yenefit of combined anti-micro- 
therapy. Subsequently three ran- 
blood cultures with penicillinase 
' addid were sterile. The patient re- 
maii ed essentially asymptomatic 
_ throughout the rest of her hospital 
course except for some nausea and 
hear burn attributed to erythromycin 
into.erance. The Penicillin was con- 
tinued for 24 days and a total dos- 
age of 47.8 million units. The eryth- 
romyein was continued for two 
wees after discharge from the hos- 
pita! 31 days after admission for a to- 
tal of 40 days. 


Throughout the hospital stay, the 
heart murmurs were noted to change 
occasionally from a systolic murmur 
loudest at the right third interspace to 
a continuous murmur in the same 
area. Her weight remained stable dur- 
ing the illness; however, she gained 
12 pounds within six weeks after dis- 
missal. The temperature was checked 
tid. at home for three weeks after 
discharge and remained normal. Fre- 
quent follow-up visits since discharge 
have not been remarkable. She has 
been carrying a full schedule in school 
this year; however, she does not par- 
ticipate in physical education activi- 
ties. 


Discussion 


The therapeutic implications of 
this case are manyfold. There are 
three primary factors to consider 
in the selection of treatment in 
acute or sub-acute bacterial en- 
docarditis: 


1. The selection of the drug. 
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2. The total daily dosage. 

3. The length of therapy. 

The penicillin in this case had 
been given several days prior to 
the report of the positive blood 
cultures and the patient had made 
an excellent clinical response. 
Since penicillin is a bactericidal 
agent, it was elected to continue 
this drug parenterally and to add 
erythromycin for combined anti- 
microbial therapy. The addition 
of the erythromycin to be used in 
conjunction with penicillin may 
be questioned by some authori- 
ties; however, it has been defin- 
itely proven in large series of 
cases that micrococcus pyogenes 
is resistant to penicillin in sixty 
to seventy per cent of all strains 
and that occasionally this organ- 
ism becomes rapidly resistant to 
penicillin. Erythromycin has been 
found to be quite efficient in most 
infections of staphylococcus and 
has relatviely few side effects. It 
is considered by some to be bac- 
teriostatic and by others to be 
bacteriocidal. Bacteriostatic drugs 
are not considered to be curative 
in cases of endocardial vegeta- 
tions. In retrospect, the clinical 
response of the patient, probably 
justifies the selection of drugs in 
this case in which a definite bac- 
tericidal drug and a drug which 
may be bactericidal or bacterios- 
tatic were used as combined ther- 
apy. 

Subacute and acute bacterial 
endocarditis have been treated to 
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a reasonable degree of success 
since about 1945. Prior to chemo- 
therapy and antibiotics it was al- 
most universally fatal. In general, 
about seventy per cent of these 
cases recover, however, there is 
a wide mortality rate in individu- 
al reports. It is discouraging to 
note that the mortality rate has 
not changed appreciably since the 
use of penicillin became available 
during the past fifteen years, in 
spite of the wide range of anti- 
microbials that are now available. 
Patients with bacterial endocar- 
ditis do not defend themselves 
against infection as evidenced by 
the outcome of untreated disease; 
therefore, successful therapy 


must accomplish in the host, al- 


most complete eradication of the 
offending organism without ap- 
preciable aid from the host. Any 
suitable microbial agent must 
have certain characteristics: 


1. It must be bactericidal. 


2. Its administration over a long 
period of time must not be asso- 
ciated with serious side effects. 

3. It must penetrate clots. 

4.It must obtain a blood level 
capable of killing the offending 
organisms. 

The tetracycline group, chlor- 
amphenicol and the sulfonamides 
do not fulfill these criteria and 
must be labeled inferior. Bacitrac- 
in, Neomycin Polymyxin B are 
toxic drugs and must be used 
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with caution and vigilence. Peni- 
cillin, and streptomycin alone of 
in combination, fulfill the neces. 
sary requisites in most instances} 
and this combination has bheenf 
proven by clinical experieacef 
The design of the ideal thera 
peutic program is to administerf 
a drug in sufficient concentration> 
in the serum and within thef 
vegetations higher than  thep 
sensitivity in vitro. These concen-f 
trations must be maintained 
over a sufficient period of time tof 
assure penetration to the base off 
the avascular vegetations inf 
which area, the organisms ar} 


lodged. Penicillin and streptomy-f ' 


cin and perhaps other antibioti« > 
have a synergistic action against 
some organisms. Two to fou 
grams of probenecid (benemid) 
daily by mouth enhances peni-— 
cillin blood levels by delaying 
urinary secretion. Penicillin may 


be given by various routes includ- 


ing subcutaneous, intramuscular 
or intravenous drip as well af 
orally and intramuscularly. Sev- 
eral articles in the recent litera- 
ture have shown that in spite of a 
few cases of apparent cures with 
oral Penicillin V, that this route 
of administration is not at thera- 
peutically effective as the paren- 
teral route. Therapy should be 
continued for a minimum of three 
weeks after subsidence of active 
infection.<4 


South Dakota J. Med. & Pharm., 12:26 5-268 
1959. 
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‘Improvement of Hearing with 
Surgical Techniques 


R. J. 


> Although new mobilization tech- 
jniques employed in the treatment of 
deafness due to otosclerosis are effec- 
itive, /ue largely to improved lighting 
band magnifying procedures, fenestra- 
ition remains the most effective treat- 
ment available, being about 88 per 
Hcent effective when good auditory 
nerve function has been retained.<@ 


Before any operative procedure 
can be successful it must be es- 
tablished that the auditory nerve 
is capable of receiving 500, 1,000 
and 2,000 sound vibrations at, or 
above, the 30 db. level in order to 
understand the spoken voice. 
When this is established surgery 
is directed at mobilizing the peri- 
lymphatic fluids of the internal 
ear to enable them to carry the 


. B sound waves to the nerve endings 


in the cochlea. 

To accomplish this, both the 
round and oval windows must 
be functioning properly. If either 
is inhibited by bony fixation or 
infection, the peri-lymph will re- 
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main immobile, thereby prevent- 
ing the sound waves from stimu- 
lating the auditory nerve. 


New Mobilization Techniques 


Early attempts to mobilize the 
stapes in deafness due to otoscle- 
rosis were not successful. How- 
ever, re-introduction of this op- 
eration in 1953 has been associ- 
ated with a high degree of suc- 
cess, due largely to improve light- 
ing and magnification techniques. 
With better magnifying equip- 
ment it is now possible to visual- 
ize the foot plate itself as well as 
the otosclerotic lesion fixing the 
foot plate in the oval window. Di- 
rect attacks are now made upon 
the foot plate with small needles, 
drills, and chisels, thereby loosen- 
ing and removing portions of the 
otosclerotic bone around the foot 
plate and facilitating its move- 
ment without disturbing the 
crura. 


Another approach is the crea- 
tion of a window directly into the 
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foot plate of the stapes. To date, 
however, this method has been 
successful in only 50 per cent of 
cases, and still should be regarded 
as experimental. Reasons for the 
high percentage of failures in- 
clude crural fractures and the re- 
fixation of the foot plate after it 
has once become mobilized. 

At no time should stapes mo- 
bilization be considered a substi- 
tute for fenestration, but rather a 
preliminary procedure’ which 
might be successful. If it fails, 
it can be followed by the fenestra- 
tion operation at a later date. 


Fenestration 


Today this procedure gives the 
patient with deafness due to oto- 
sclerosis his best chance of hear- 
ing improvement, being about 88 
per cent effective when good au- 
ditory nerve function has been re- 
tained. The trans-tympanic ap- 
proach is of value in the treat- 
ment of hydrops of the labyrinth, 
or in Méniére’s disease for the re- 
lief, of vertigo. In recent years 
these conditions have been ap- 
proached by trans-tympanic laby- 
rinthotomy, accomplished by ele- 
vating the ear drum, exposing the 
ossicular chain, then severing the 
incus from the head of the stapes. 
After the stapes is removed from 
the oval window, opening the in- 
ternal ear or labyrinth, a small 
aspirating tip is placed in the ves- 
tibule and the endo-lymphatic 
membranous labyrinth removed 
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by aspiration. The ear drun ify 
then replaced in its normal os. 
tion and pledgets of gelfoam f ack. 
ing soaked in topical throrabinf} 
placed against it and in the ex. 
ternal canal. The operatioa isfh 
completed in about 20 mir .utes 
without shock to the patient 
The following operative tech. 
niques are considered reconsiruc. 
tive plastic procedures and can befifi 
carried out successfully only al-Bp 
ter bone necrosis and disease of 
the affected parts are thoroughly 
controlled by antibiotic therapyfii 
or surgery. 


Myringoplasty 


This technique is employeif 
when a permanent central perf, 
foration of the ear drum is en} 
countered without evidence ¢ 
bone necrosis, granulations, cho- 
lesteatoma, or ossicular chain 
damage. The perforation is closed 
by removing the outer or epithe 
lial layer of the drum and the aé- 
jacent external canal with ¢ 
curette. A full thickness skin 
graft is placed over this perfora- fh 
tion and held in position for abou 
10 days with gelfoam pledgets 
soaked in topical thrombin. 


Epitympano-Mastoidectomy 


This is employed when the os 
sicular chain is intact, but a mar- 
ginal perforation with attic bone 
necrosis exists in which granule 
tion tissue or attic cholesteatom: 
may be present. The technique 
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if This 


equiies approach by the en- 


aura route and eradication of 


ihe d seased and necrotic bone 


n the mastoid process exposing 
e at ic bone and adjacent por- 
ions of the ossicular chain. The 
tegr ty of the remaining por- 
ion o' the ear drum and ossicular 


-Bthain ire preserved. After micro- 


opic removal of granulation 
issue and cholesteatoma is com- 
leted a full thickness skin graft 
app ied to the remaining bared 


Bsurface of the ear drum, the os- 
Bsicula 


chain and the adjacent 
nasto.d cavity. 


Columella Type Tympanoplasty 


procedure is indicated 
then the disease process has al- 


‘Bready caused an interruption in 


e ossicular chain along with 
necrosis of the mastoid and attic 

. It requires complete re- 
moval of all disease in the mas- 
oid cells and the midlde ear, 
are being taken to preserve the 
tapes so that it will not be dis- 


idge must be radically lowered 
0 permit good apposition of the 
kin graft used later at the head 
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of the stapes. After this is done 
the skin graft is placed over the 
middle ear and mastoid cavities, 
and at the head of the stapes. 


Total Tympanoplasty 


This technique is employed 
when all of the ossicular chain 
including the stapes has been de- 
stroyed. It requires total mas- 
toidectomy and skin graft cover- 
ing the round window area but 
leaving an air space communicat- 
ing with the Eustachian tube. 
The middle ear is exposed and 
left open. With this method the 
skin graft acts as a baffle over the 
round window area so that sound 
waves will strike the unprotected 
oval window wtih more intensity. 
The method allows a greater pos- 
sibility of endo-lymphatic fluid 
mobilization in the internal ear 
with a greater chance of hearing 
improvement. In cases where the 
infectious process has caused a 
labyrinthine fistula, this may be 
converted into a functioning fe- 
nestra (as employed in the fenes- 
tration operation), and then cov- 
ered with a skin graft.<d 


J. Indiana M.A., 1:51-54,1959. 
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“For my patients who need a laxative, | recommend 
Caroid and Bile Salts Tablets. They relieve constipation 
gently and help to avoid straining. This is particularly 
important in cardiac and postsurgical patients.” 


vr. 


Caroid &Bile Salts... 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N.Y. 
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Ob tetrical Factors in the Etiology 
of Cerebral Palsy 


NICHOLSON J. EASTMAN, M.D., Baltimore, Maryland 


PSoie predisposing factors in cere- 
bral ;. alsy are: carbon monoxide poi- 
‘sonin. in the mother, prematurity, 
neonc/al asphyxia, Rh factor incom- 
ppatibility, and certain vitamin defi- 
ciencies. Traumatic labor did not 
appear to be a factor. Further re- 
search may reveal neurochemical 
phenomena,<@ 


| Of 13 pregnant women suffer- 
ing severe carbon monoxide suf- 
focation, both the mother and the 
fetus died in some cases while in 
others only the fetus died. The 
pregnancies in all of eight cases 
in which the mother and fetus 
survived continued to term, car- 
bn monoxide intoxication in 
these cases having occurred at 
various times from the second 
month to near term. All eight of 
these infants showed psychomo- 
tor disturbances, such as mental 
retardation (in some cases idio- 
cy), hypotonia of the neck, hy- 
pertonia or spasticity of the ex- 
tremities, anatomic anomalies, 
and hydrocephalus. Two of the 
infants died. Postmortem exami- 
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nation of one, aged six days, re- 
vealed hydrocephalus, and of the 
other, who died at nine days, ex- 
tensive softening of the basal 
ganglia. The most common disor- 
der in these infants was spastici- 
ty of the extremities, while other 
psychomotor abnormalities oc- 
curred in five of the eight. Intoxi- 
cation had occurred between the 
third and eighth months of preg- 
nancy in the five infants with 
spastic symptoms, and during the 
eighth month in the one infant 
with athetosis. 

In a series of 628 cases of cere- 
bral palsy surveyed with respect 
to obstetric etiology, two factors 
stand out: prematurity (27 per 
cent incidence) and neonatal as- 
phyxia (23 per cent incidence). A 
history of prematurity was found 
in 50 per cent of cases of s:;mme- 
tric spastic diplegia and para- 
plegia, but in only 14 per cent of 
cases of spastic hemiplegia. In 
contrast, neonatal asphyxia was 
3% times more common in this 
last group than among that of 
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those with symmetric spastic di- 
plegia. None of these infants was 
delivered by cesarean section, so 
that the trauma of labor can not 
be ruled out as a causative factor. 

A review of 478 cases of cere- 
bral palsy showed severe icterus 
in the neonatal period in 68 per 
cent of the athetosis, 11 per cent 
of the hemiplegia, 17 per cent of 
the paraplegia, and 9 per cent of 
the tetraplegia cases. A history of 
severe asphyxia was found more 
frequently in the cases of athe- 
tosis than in those of any plegia. 
Rh negative mothers with Rh 
positive infants were noted in 39 
per cent of the cases of athetosis 
investigated, in 14 per cent of the 
hemiplegia, in 2 per cent of the 
paraplegia, and in 1 per cent of 
the tetraplegia cases. It is signi- 
ficant that Rh antibodies were 
found in a total of 23 cases, 22 of 
which were of athetosis. 

These two studies suggest that 
any intelligent approach to the 
etiology of cerebral palsy must be 
based on the type of the condition 
with the specific obstetric injury. 

As neurochemical research ad- 
vances, it becomes increasingly 
evident that a wide range of com- 
plex enzymatic aberrations may 
cause various types of brain in- 
jury. Twelve gravid women, all 
in the first trimester and all pre- 
senting urgent indications for 
therapeutic abortion, were given 
oral doses of the potent folic acid 
antagonist 4-amino pteroylgluta- 
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mic acid over a period of tv’o ti 

five days. In pregnant rodents th 

severe folic acid deficiency result: 
ing from administration of thif 

substance causes rapid death anj 
absorption of the embryo. Aron 
the 12 women given this prepara 
tion immediate death of the ‘etuf 
occurred in the five earliest preg.f 

nancies, followed within 17 dayf 
of abortion. In a sixth case uborf 

tion occurred within 17 days ani§)! 
death of the embryo near thf 
time of expulsion, this fetus hav. 
ing a meningocele. Spontaneous 

abortion ensued in four addition. 
al cases only after a second cours 
of the drug. In the two cases fail. 
ing to abort by this method surgi- 
cal intervention was employed, 
revealing one hydrocephalic fetu 
and the other with cleft palate 
and harelip. 

These twelve cases demonstrate 
the necessity of folic acid to fetal 
life and normal development. The 
same is true of vitamin B,.. Since 
both folic acid and vitamin B,, 
are so intimately associated with 
hematopoiesis, it may be over- 
looked that this role is an exam- 
ple of their essentiality in the 
formation of nuclear _ protein 
throughout the body. The fact 
that vitamin C is also much high- 
er in fetal than in normal blood 
is of particular interest in the 
present condition since it is 
known that deficiency of this vita 
min alters normal folic acid me- 
tabolism. Folic acid also seems t0 
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‘be ‘nvolved in progesterone 


\Correa: Cure and 






mete 00lism. The mechanism of 
actio : and the interrelationship of 
vitar in B,., folic acid and proges- 
teror2 are extremely complex 


Recurrent Erosion of the 


Proj aylaxis 
Al hough this disease has ap- 


‘pare: tly developed spontaneously 
in a ‘ew cases it usually follows 


traulaa, and is sometimes known 
as “i nger-nail keratitis” because 
of is frequency in parents 
scrat hed by their infants. Recur- 


‘renc. upon first opening the eyes 


in the morning is a diagnostic fea- 
ture. The epithelium is torn loose 
from Bowman’s membrane and 
hangs as a characteristic filament, 
the eye red, painful, and acrimel- 
ing profusely. In a few hours the 
epithelium reforms and the eye 
becomes white and comfortable, 
only to relapse some time later. 


Although the mechanism under- 


lying the erosion is not known, 
peristence of epithelial edema 
seems to be a factor. 

Of 32 cases, all but 2 were post- 
traumatic. The original corneal 
injury, extensively damaging to 
the epithelial surface, had been 
caused by children’s scratches in 
8 cases, fragments from broken 
eyeglasses in 4, and glancing 
blows with stiff paper or stiff wire 
in 7, The clinical picture observed 
in all 32 cases showed the lesion 
located just below the pupil in 
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and much remains to be learned 
about them as factors in the caus- 
ation and prevention of cerebral 
palsy.<4@ 


Connecticut Med., 23:316-319,1959. 





the midline (regardless of the 
site of the original injury), ap- 
pearing upon opening the eye in 
the morning. Only 1 case was 
complicated by infection. 


Treatment in the first 20 cases 
was classical (removal of loose 
epithelium, cauterization with 
tincture of iodine, and patching). 
Cures were effected in 12, while 
relapses requiring further cauter- 
ization occurred in 8. Treatment 
in the remaining 12 cases con- 
sisted of frequent instillation of a 
steroid suspension or solution 
during the first 48 hours or until 
the epithelium was intact, fol- 
lowed by 5% boric ointment 
nightly until one month after dis- 
appearance of the edema. These 
patients were also cautioned to 
open their eyes slowly and gent- 
ly. Under this regimen there have 
been no relapses to date. This 
same combination has been used 
prophylactically in 11 patients 
with corneal injuries of the type 
expected to lead to recurrent ero- 
sion, so far without recurrence 
of the disease. 


Thygeson, P., dm. J. Ophth., 47:48-52,1959. 
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brand of furazolidone 


= Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) # Conven- 
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children (in 4 divided doses). 
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N ORMAL BALANCE OF INTESTINAL FLORA PRESERVED 
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From a Large Midwestern University: 
FUROXONE CONTROLS ANTIBIOTIC-RESISTANT OUTBREAK 


An outbreak of bacillary dysentery due to Shigella sonnei was successfully controlled 
with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure rates 
(verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. 
Only Furoxone “failures” were those lost to follow-up. Chloramphenicol failures 
subsequently treated with FuroxoNE responded without exception. FUROXONE was 
also used effectively as prophylaxis and to eliminate the carrier state. It was “ex: 
tremely well tolerated in all 191 individuals who received it either prophylactically 
or therapeutically.” Galeota, W.R., and Moranville., B. A.: Student Medicine (in pres) 
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reatment of Peptic Ulcer 


ith Chymotrypsin 


A. A. MOZAN, M.D., 


A pancreatic enzyme was admin- 
istere’ intramuscularly either alone 
vr in conjunction with other agents 
in treating 78 patients with gastric 
ulcer. Among the 90 per cent show- 
ng complete healing or cessation of 
ymptoms, this agent produced best 
yesults when given with anticholiner- 
ics. 


(supplied as 


' Chymotrypsin 
aqueous solution for intramuscu- 
ar injection) is an endopepti- 
jase fractioned from the bovine 
pancreas. It is chemically distin- 


ally, it causes a reduction of 
phdema, either by restoring fluid 
balance in the lymph and venous 
hannels or by removing soft fib- 
in or inflammatory plugs, thus 
astening absorption by greatly 
ncreasing tissue permeability. By 
eversing inflammatory processes 
€ enzyme consequently pre- 
ents further necrosis of tissues, 

this way enhancing local re- 
keneration and repair. 
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Material and Method of Study 


While chymotrypsin aqueous 
was being administered to a pa- 
tient for the treatment of a stasis 
ulcer, an associated ulcerative co- 
litis subsided unexpectedly, sug- 
gesting that the enzyme might be 
effective in a variety of disease 
conditions. Successful manage- 
ment of six succeeding cases of se- 
vere ulcerative colitis with the 
enzyme led to its trial in 78 pa- 
tients with peptic ulcer. These pa- 
tients were divided into two 
groups: 

Group 1 included 24 cases of 
gastric, duodenal or marginal ul- 
cer in which chymotrypsin aque- 
ous was the only medication em- 
ployed. Of these patients, 22 were 
men and 2 women. Their average 
age was 40.5 years. Initial dosage 
of chymotrypsin aqueous was 
5000 units injected deep into the 
gluteus muscle daily for 21 days. 
During the next three to six 
weeks, 2500 units were adminis- 
tered daily, followed in certain 
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cases by administration of 5000 
units every three or four days for 
four to eight weeks. 

Group 2 included 54 cases in 
which chymotrypsin aqueous was 
used in conjunction with other 
medicaments, including propan- 
theline bromide (Pro-Banthine) , 
prochlorperazine (Compazine), 
antacids, and milk-protein and 
vitamin supplementation. Of these 
patients, 46 were men and eight 
women. Their average age was 
42.7 years. The majority were 
confined to the hospital because 
of persistent intractable bleeding 
or because of some obstructive 
phenomenon such as uncontrol- 
lable regurgitation or vomiting. 
In the majority conventional 
treatment had not been success- 
ful, and in some drastic measures 
such as daily intubation of the 
stomach had produced little if any 
improvement. 

A control group consisting of 26 
patients (23 men and three wom- 
en, average age 39.3 years) were 
treated only with Pro-Banthine in 
dosages ranging from 60 to 270 
mg. daily. -Patients in all three 
groups were placed on ulcer diets 
and instructed to stop smoking. 

Criteria for selection of patients 
in these three groups included 
proof of intestinal hemorrhage, or 
(in the absence of such proof) 
roentgenologic demonstration of 
an ulcer crater or niche. Criteria 
employed in evaluating results 
were complete cessation of signs 
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and ‘symptoms, 
roentgenologic evidence demon 
strating repair or filling-in of th 
crater or niche. Such supportive 
evidence had to be encountere 
repeatedly while the involved por. 
tion of the stomach or duodenum 
and the adjacent portion of the 
intestine were in a quiescent, non- 
irritable state. Insofar as possible 
roentgenologic studies were per 
formed on the twenty-first, nine. 
tieth, one-hundred and twentiethiR*’ 
and one-hundred and eightiethi 
days of treatment. 


Results 


Group 1: Cessation of all symp 
toms and complete healing of the 


ulcer occurred in 21 patients (87; in 


per cent). The average time rf 
quired for cessation of symptom 
was 5.8 days, that for complete 
healing as revealed by roentgendl- 


ogic examination, 24 days. Dur§ir 


ing a period of follow-up observe 
tion lasting for from 18 to 3 
months, the ulcer recurred in 
three patients (12.5 per cent) al: 
ter having remained healed for an 
average of 8.2 months. 


Group 2: All symptoms disap- 
peared and complete healing 0 
the ulcer occurred in 49 (90.7 per 
cent) of the patients in this group. 
The average time required for the 
cessation of symptoms was sik 
days, that for complete healing 
of the ulcer as disclosed by roent- 
genologic examination, 36 days 
The ulcer never healed in tw 
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if. (3.7 per cent) and healed but re- 
curred in 3 (5.5 per cent) after 
treatment had been discontinued 
for an average period of 10 
montis. 


In ‘he control group treated on- 
ly with Pro-Banthine, 13 (50 per 
cent) experienced cessation of all 
symptoms and complete healing. 
BThe average time required for 
cessation of symptoms was 6.4 
days, that for complete healing as 
disclosed by roentgenologic exam- 
ination, 51.2 days. All 13 healed 
cases relapsed after treatment had 
been discontinued for an average 
of 11.1 months. Chymotrypsin 
aqueous, subsequently employed 
jfin five of these cases, produced 
complete healing in every case. 


Untoward Reactions 


Of 4666 injections of chymo- 
‘Birypsin aqueous made during the 
‘Bstudy, only three (0.06 per cent) 
produced untoward reactions. 
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Two of these occurred in men and 
were typical drug allergies mani- 
fested by dermal rash, hyperemia, 
urticaria and itching, one occur- 
ring with the eighth and the other 
with the 46th injection. Both were 
easily controlled with antihista- 
minic drugs. The third reaction 
was an anaphylactic shock epi- 
sode occurring in a woman and 
controlled by the intravenous ad- 
ministration of aminophylline, the 
intravenous and _ intramuscular 
administration of anthistaminic 
drugs, and the administration of 
ACTH. 

Results obtained in this study 
suggest that chymotrypsin aque- 
ous represents an effective agent 
for the treatment of peptic ulcer. 
The concomitant use of anticholi- 
nergic and tranquilizing agents is 
recommended since it enhances 
the healing properties of chymo- 
trypsin by affording rest to the 
involved portion of the stomach.<@ 
Postgrad. Med., 26:542-550,1959. 
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helps remove the cause of cough’ 


Glyceryl guaiacolate TRobitussin) 
exerts ‘“‘the most intense and pro- 
longed’’? expectorant action ‘‘of 
practically all drugs presently used 
clinically as expectorants.’’2 


It greatly increases the secretion 
of respiratory tract fluid,2 which 
makes sputum less viscid and eas- 


bronchial cilia more efficient,*.5 
and acts as a demulcent.1-3.6 


Thus Robitussin increases the 
probability that a cough will 
achieve its natural purpose—i.e., 
to remove irritants such as exu- 
dates and mucus from the respir- 
atory tract.1/45 


ier to raise,2-* makes tracheal and 


references: 1. Blanchard, K., and Ford, R. A., J.-Lancet, 74:433, 1954. 2. Cass, 
S., Am. Pract. Dig. Treat., 2:844, 1951. 3. Hayes, E. W., 


J., and Frederik, W. 
and Jacobs, L. S., Dis. Chest, 30:441, 1956. 4. Blanchard, K., and Ford, R. A., Clin. 
Med., 3:961, 1956. 5. Blanchard, K., and Ford, R. A., Rocky Mt. M. J., 52:278, 1955. 
6. Boyd, E. M., et al., Can. M. Assoc. J., 54:216, 1946. 


Robitussin” 


Glyceryl guaiacolate, 100 mg. in each 5 cc. teaspoonful 


Robitussi n’A-C..... guai- 


acolate 100 mg., prophenpyridamine maleate 7.5 mg., and 
codeine phosphate 10 mg. in each 5 cc. tsp. Exempt narcotic. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VA. 
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Diabetes Mellitus: Management with 


Phenformin, an Oral Hypoglycemic Agent 


SAMUEL J. N. SUGAR, M.D., 
LAWRENCE J. THOMAS, M.D., Washington, D. C. 


‘TEODORA M. EUGENIO, M.D., and 
SERKIS TATLIER, M.D., Cheverly, Maryland 


The response of 47 hospitalized 
md non-hospitalized diabetic pa- 
ents to an oral hypoglycemic was 
ated during a study in which con- 
ol was also attempted through diet 
and insulin injections. Adequate con- 
trol was achieved in 65%, including 
some who had been unresponsive to 
other oral hypoglycemic agents.<@ 


| Phenformin (DBI) is a new 
oral hypoglycemic agent differing 
chemically from tolbutamide and 
chlorpropamide in that it lacks a 
sulfonyl radical. Although its pre- 
cise mode of action has not been 
determined, a number of experi- 
mental studies indicate that the 
drug may act by influencing oxi- 
dative metabolism, thereby in- 
creasing anaerobic glycolysis and 
decreasing gluconeogenesis from 
protein. This theory has not been 
corroborated clinically, and it has 
been suggested that phenformin 
may increase cellular utilization of 
glucose via the hexose monophos- 
phate shunt in adipose tissue or 
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the liver. Still other reports des- 
cribe the drug as an insulin-sup- 
porting or reinforcing compound. 


Method of Study 


A total of 47 hospitalized pa- 
tients, outpatients, and private pa- 
tients were treated for periods 
ranging from one to _ seven 
months. In the hospitalized pa- 
tients, blood and urine samples 
were taken to determine keto-aci- 
dosis, which, if present, was re- 
lieved by injections of regular in- 
sulin and parenteral fluid. Later a 
measured diet was prescribed and 
control maintained by doses of 
regular insulin given fractionally 
according to the results of urin- 
alysis. Phenformin was then add- 
ed to the regime, the usual ini- 
tial dose being 25 mg. three times 
daily before meals. If control was 
not attained at this dosage level, 
the drug was increased by 25 
mg. increments until a satisfac- 
tory response was noted. Dosage 
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was decreased, usually by de- 
crements of 25 mg., when good 
control was noted (as manifested 
by lowered fasting blood sugar 
and negative urine tests). Al- 
though some patients were con- 
trolled with as little as 25 mg. 
daily, the majority required be- 
tween 75 and 150 mg. daily. 


Management with phenformin 
was considered satisfactory if the 
average daily fasting blood sugar 
was substantially reduced (to the 
region of 175 mg. per 100 ml. or 
below), and when urine tests 
showed less than % per cent su- 
gar. When these requirements 
had been maintained for a period 
of at least three days, patients 
were given a supply of medication 
and discharged, to be followed in 
the clinic or office. Particular 
stress on the need for frequent 
urine tests at home was made, and 
a written record of the results re- 
quested. Non-hospitalized patients 
were given phenformin on a simi- 
lar dosage regime and requested 
to test the urine at home before 
each dose of the drug. Insulin, 
when given concomitantly, was 
reduced in dosage by decrements 
of 10 units until either no insulin 
or an optimal amount in combina- 
tion with a constant dosage of 
phenformin was attained. All non- 
hospitalized patients were seen at 
weekly intervals until manage- 
ment was considered satisfactory, 
the frequency of visits thereafter 
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being decreased as improveme . 
progressed. 


Results 


Of the 47 patients, 30 (65 pe 
cent) showed adequate contri 
either on phenformin alone or ; 
combination with insulin at a rx 
duced dosage requirement. Seg 
eral patients classified as unstabi 
diabetics showed good response { 
phenformin, as did 12 (32 pa 
cent) of 38 previously not co 
trolled satisfactorily with tolbut 
mide and chlorpropamide. Of the 
17 patients (35 per cent) not sai 
isfactorily controlled with phen 
formin, the reason for discontin 
ing the drug in eight was ineffe 
tiveness, in three nausea and ver 
tigo, in two nausea, and in om 
each diarrhea, diarrhea with vo 
iting, anorexia, and headache anf, 
anorexia. 

Side effects in order of fre 
quency were anorexia (six cases 


headache and nausea (five cases)fh. 


diarrhea, drowsiness and acet 
nuria without glycosuria (thre 
cases), vertigo (two cases), anim: 
vomiting (one case). These e¢ 
fects were frequently relieved by 
concomitant administration of 2. 
mg. amphetamine. Acetonur 
without glycosuria was usual 
associated with lowered blood su 
gar levels and may represent 
“starvation ketosis” due to dimi 
ished carbohydrate intake. 


M. Ann. District of Columbia, 28:426-431 4% 
1959. 
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epatic Carcinogenesis 


ABRAHAM CANTAROW, Philadelphia, Pennsylvania 


This conference was held at Mercy 
ospiial, Pittsburgh, on March 4, 
959, with Abraham Cantarow, 
[.D., professor of biochemistry at 
eflerson Medical College of Phila- 
elphia, as the guest participant, One 
tase is presented and geographical 
actors and laboratory aids are dis- 
ussed.<@ 


This white male patient was 59 


“Mears old in 1953 when he was 


t admitted to the hospital with 
» chief complaint of pain in the 
eft side of his abdomen and “over 
is heart.” He had had this inter- 
nittently for one year. It appar- 
intly would begin in the right 


fauusea and diarrhea. The pa- 


Byer, and there had been no loss 
®t weight. 
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The patient smoked one-half 
pack of cigarettes daily. He would 
go on “alcohol binges” which 
would last for seven to eight 
days. During these times he con- 
sumed large quantities of alcohol. 
These “binges” occurred on an 
average of once every six months. 
The patient lived alone but said 
he ate well. 

Physical examination at that 
time revealed the liver to be three 
finger-breadths below the costal 
margin. It was non-tender with a 
smooth edge. No other masses or 
organs were palpable. Large vari- 
cosities were present in both legs 
and many venous telangiectases 
were also present in the skin of 
the legs. 

Examination of the urine re- 
vealed a clear, alkaline urine with 
specific gravity of 1.005 and nega- 
tive sugar and protein. Test for 
urobilinogen was positive in the 
undiluted specimen. The red 
blood cell count was 4,180,000, 
and the white cell count was 4450. 
Hemoglobin was 12 Gm. The 
blood urea nitrogen was 9.7 mg., 
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cholesterol 2.3 mg., and choles- 
terol esters 198 mg. per cent. The 
van den Bergh test was reported 
as immediate 2.2 mg. per cent, 
blood sugar was 109 mg. per cent, 
alkaline phosphatase 5.7 units, 
and cephalin cholesterol floccula- 
tion was 3 plus. Prothrombin time 
was reported as 89 per cent. A 
needle biopsy of the liver was per- 
formed and the pathologic diag- 
nosis was Laennec’s portal cirrho- 
sis. 


The patient was placed on a 
high protein, high carbohydrate, 
and low fat diet, and brewer’s 
yeast tablets. He improved con- 
siderably and. was discharged 
after three weeks’ hospitalization. 


The patient was seen in the 
medical clinic regularly after 
that time. He was hospitalized on 
three occasions for pneumonia 
over the intervening years and 
finally was hospitalized in 1958 
because of a chill and low-grade 
fever associated with increased 
swelling of his legs and abdomen. 
Spider nevi were present in the 
skin of the,chest and back. At that 
time the abdomen was distended 
and the liver margin was 12 cm. 
below the costal margin. It felt 
hard and non-tender. The spleen 
was not palpable. 


The total bilirubin was 6.42 mg. 
per cent, blood urea nitrogen 10.5 
per cent, serum protein 6.3 Gm. 
per cent with albumin 2.3 and 
globulin 4.0 Gm. per cent. The 


prothrombin time was 24 second 
with a control of 13 second 
Thymol turbidity was 16.4 unity 
cephalin flocculation was 4 plut, 
and alkaline phosphatase 515} 
units. 

While in the hospital the pale 
tient experienced epistaxis anif) 
lethargy and finally had massive 
esophageal bleeding into the ga 
trointestinal tract; he died thre 
weeks after admission. 

Dr. Mark M. BRACKEN: “A 
autopsy an advanced stage 
Laennec’s portal cirrhosis of the 
atrophic type was found, associ 
ated with primary hepatic cancer 
The latter was of the hepatom 
type and extensive metastase 
were found throughout bot 
lungs. In addition, the patien 
had an associated splenomegaly. 
Death was caused by massive. 
hemorrhage from esophageal 
varices.” 


Dr. Abraham Cantarow: “This 
case illustrates a very intimate 
relationship between two differ. 
ent diseases. In this respect pri-§f. 
mary carcinoma of the liver is aff; 
unique disease from several 


approaches to the study of malig ® 
nancy that are not offered bi 
most other types of cancer. Oni 
of the unique features is the strik- 
ing variation in the incidence 
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ik-B the duration of the cirrhosis 


‘ondfprimery carcinoma of the liver 


ou: shout the world, both in dif- 


it differs from most other types 
of malignancy in that it is very 
equently closely related to the 


efdduce readily in experimental 
imals by a number of well- 


Pmental animals. Finally, it is 
‘Bunique because of the difficulties 


“The clinical diagnosis of hepat- 
i¢ carcinoma presents unusual 
difficulties, especially in an area 
such as the United States where 
iB the frequency of primary carci- 
noma of the liver is so low that its 
‘Bpresence is usually unsuspected. 
if Almost invariably its clinical man- 
ifestations are overshadowed by 
the presence of far-advanced cir- 
thesis of the atrophic type. Fre- 
quently the diagnosis is not made 
until the time of autopsy. If one 
is going to make a diagnosis of 
‘Bprimary carcinoma of the liver in 
/@2 patient who has cirrhosis, he 
must have some understanding of 
be- 
fore the diagnosis of the possibil- 
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ity of malignancy can be enter- 
tained. The longer a patient lives 
with cirrhosis, the more likely he 
is to have a malignancy. The re- 
cent increase in frequency of pri- 
mary carcinoma of the liver in this 
country can probably be ex- 
plained in part by the fact that 
patients with cirrhosis are living 
longer because of better medical 
management. 

“The time of onset of jaundice 
and ascites can be very useful 
criteria in an estimation of the 
duration of life expectancy. Af- 
ter the onset of jaundice the mor- 
tality increases enormously. Less 
than 30 per cent of patients live 
for one year after the onset of 
jaundice and only about 10 per 
cent are still alive five years later. 
Similar statistics pertain to the 
development of ascites. Approxi- 
mately 35 per cent of patients live 
for one year after the onset of as- 
cites, and less than 10 per cent 
are still living five years after the 
onset. 

“The serum bilirubin concen- 
tration is increased long before a 
patient may become visibly jaun- 
diced. The methods of determin- 
ing serum bilirubin concentration 
which are used today are quite 
precise. We assume that the ser- 
um bilirubin concentration is 
within normal limits if it ranges 
from 0.1 to 1 mg./100 ml. The 
serum bilirubin concentration in 
any normal individual remains 
quite constant. It therefore be- 
1960 
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comes important to know whether 
a serum bilirubin concentration at 
any given level is normal for any 
particular individual. Thus, if one 
estimates a serum bilirubin con- 
centration at 0.8 mg., there is a 
50 per cent chance that this is an 
elevated serum bilirubin for that 
particular individual. This illus- 
trates the difficulties that are en- 
countered in the interpretation of 
values which have such a wide 
range of normal variation. It is 
therefore important to appreciate 
the fact that this range is not a 
range of normal in any one indi- 
vidual but is the range of normal 
in the general population. 


“It becomes important in the 
early diagnosis of cirrhosis to 
know, if possible, whether the 
serum bilirubin concentration 
which is within normal limits is 
actually normal for this particu- 
lar individual. Cirrhosis may re- 
main latent from a functional 
standpoint for a long time because 
of the simultaneous development 
of hyperplasia in association with 
the cirrhotic process. In an ac- 
cumulated series of several hun- 
dred cases of cirrhosis, 70 per cent 
had a normal total serum bili- 
rubin concentration at the time 
they were first seen. Of this 70 
per cent, 28 per cent had an ab- 
normal one-minute direct-react- 
ing bilirubin. To me this is an in- 
dication that 28 per cent of these 
patients probably actually had an 
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increased total bilirubin, but w 
were not able to interpret it x 
abnormal because it was withiy 
the limits of normal. The brorasul. 
phalein test was abnormal in 4 


concentrations within normal lim. 
its. We therefore have at our dis. 
posal these two aids in the inter. 
pretation of the serum bilirubin 
concentration — the one-minute 
direct-reacting bilirubin and the 
bromsulphalein test. 


“If we study all of the examin 
tions that are made in these pe 
tients at different times in th 
course of their disease, we find 
that the total bilirubin concentre 
tion is normal in only 30 per cent 
of the cases. Of these, there is a 


and an abnormal bromsulphalein 
test in 70 per cent. Thus, if these 
three procedures are studied to 
gether, one finds that the inc:- 
dence of normal reaction by al 
three procedures falls to a very 
low level in patients with cirrho- 
sis. This is one of the most valv- 
able groups of function tests in the 
early diagnosis of cirrhosis. 


“The presenting symptoms in 
patients with primary carcinoma 
of the liver are exactly what one 
might expect to find in patients 
with cirrhosis of the liver. There- 
fore, one must depend upon a few 
of the unusual things that are 
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ore or less characteristic of pri- 
ary carcinoma of the liver in 
suggesting this diagnosis in a pa- 
ient who is known to have cir- 
hosis. One of these is the devel- 
ppmeit of an unusual palpable 
ass which protrudes from the 
iver. Another time to be suspici- 


:. mous is when a previously atrophic 


iver begins to enlarge or when 
ain and tenderness develop in a 
patient who has not had it previ- 
ously with the cirrhosis. If the 
linical condition deteriorates rap- 
dly and the patient becomes 
achectic, this suggests malignan- 
y and the presence of metastases. 
emorrhagic ascitic fluid is pres- 
ent in approximately 50 per cent 
‘Bof all cases of primary carcino- 
a of the liver. 


“From the standpoint of diag- 
ostic procedures, one of the de- 
erminations that is becoming 
more popular is the serum mu- 
“Bcoprotein determination. In un- 
‘Bcomplicated cirrhosis the serum 
mucoprotein level is low, while 
‘Bin malignancy of the liver it is 
high. This is one of the few tests 
'Bthat really shows a striking differ- 
ence between an uncomplicated 
tirrhosis and a cirrhosis compli- 
cated by malignancy. If there is 
adisproportionately high alkaline 
phosphatase level with respect to 
the level of serum bilirubin, one 
should be suspicious of malignan- 
§‘y. However, this disproportion i is 
not invariably present, 
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shown by the case presented to- 
day. Many patients with cirrhosis 
have an elevation in alkaline 
phosphatase and many do not. 
However, if one finds a serum 
bilirubin concentration which is 
only slightly elevated and an al- 
kaline phosphatase which is mark- 
edly elevated, one should be- 
come suspicious of malignancy of 
the liver. In uncomplicated cir- 
rhosis, the glutamic oxalacetic 
transaminase level ranges up to 
approximately 300 units. With a 
complicating malignancy this may 
rise to 1000 or even as high as 
2000 units. As a rule, the glutam- 
ic pyruvic transaminase is not 
greatly increased in malignancy 
and the use of these two tests may 
be of some aid in differential diag- 
nosis. 


“The French clinicians in West 
Africa attach a _ considerable 
amount of diagnostic importance 
to the x-ray visualization of the 
contour of the diaphragm after 
the introduction of 1500 ml. of air 
intraperitoneally. The growth of 
the tumor upward might distort 
the normal outline of the dia- 
phragm and the presence of tu- 
morous adhesions to the dia- 
phragm may prevent the air 
from passing between the liver 
and the diaphragm to produce the 
normal pattern. In areas such as 
French West Africa, where carci- 
noma of the liver is prevalent, 
needle biopsy of the liver is rou- 
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tine for the ultimate diagnosis. 


In the United States, approxi- 
mately 5 per cent of patients with 
cirrhosis have primary carcinoma 
of the liver. In terms of total au- 
topsy incidence, primary carci- 
noma of the liver is found in one- 
tenth to two-tenths per cent of all 
autopsies. This is in sharp con- 
trast to figures from Equatorial 
Africa, where as many as 80 per 
cent of all patients with cirrhosis 
may have a superimposed pri- 
mary carcinoma. Primary carci- 
noma of the liver is more common 
in males than in females, but the 
incidence of cirrhosis of the liver 
is not much different in males 
than females. The corollary to 
these statements is that men with 
cirrhosis are more likely to get 
primary carcinoma than women 
with cirrhosis. This is true parti- 
cularly of the hepatic-cell type, 
which is the type found in the pa- 
tient under discussion today. A 
similar sex variation in the devel- 
opment of malignancy is seen in 
rats given certain hepatic carcino- 
genic agents. In the rats, one can 
increase the incidence of malig- 
nancy in females by administra- 
tion of androgen in association 
with the carcinogen. In this coun- 
try at least, cirrhosis is present in 
90 per cent of patients with the 
hepatic-cell type of liver carci- 
noma. This means that in 10 per 
cent of the cases the carcinoma 
arises in a liver that is not cirrho- 
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tic. It is extremely important if 
recognize this fact, because in thi 
past too frequently cirrhosis wag 


and whether emi 
ever in itself leads to malignancy 
is certainly an open question. 


“The diagnosis of primary maf 
lignancy of the liver is almoy 
never made in this country in thé 
absence of cirrhosis, because of its 
low incidence. The situation in 
other parts of the world is entire 
ly different, and this is one of the 
things that may contribute a grez 
deal to our understanding of the 


rica with people interested in vari: 
ous types of liver disease and par- 
ticularly malignancy of the liver. 
There we had an opportunity to 
see at first hand the problems that 
presented themselves. The one 
disease that is always thought 0 
first across Equatorial Africa 
when a patient comes into the 
hospital with abdominal pain and 
swelling is primary carcinoma 
the liver. One of the hospitals i 
Dakar averages about two new 
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cases a week. This high incidence 
occurs not only in Equatorial Af- 
rica but also in South Africa, in 
certain parts of South America, 
and in Asia. The incidence ranges 
to as high as 80 per cent of all 
carcinomas in some areas. 


“This very high incidence of 
hepatic cancer offers an unusual 
opportunity for the study of pos- 
sible causes of primary carcinoma 
of the liver. Although there is a 
high incidence of cirrhosis in these 
countries, the incidence of malig- 
nancy is proportionately much 
greater, so the incidence of ma- 
lignancy cannot all be attributed 
to cirrhosis. 


“Very few natives in Central 
Africa live beyond 45 years of age. 
Only 10 per cent of the popula- 
tion is over 45. The average age 
at death in the hospital popula- 
tion is 30 years for people who 
have lived beyond 10 years of 
age. These individuals have can- 
cer at a younger age than the 
population in this country, but 
they get just as much of it. There 
is some variation in the inci- 
dence of occurrence of primary 
carcinoma of the liver in French 
West Africa, but one can say that 
approximately 40 per cent of all 
cases of cancer that are seen there 
are primary liver cancer. It is the 
most common cancer in men, and 
the same holds true in women to 
a lesser degree. By that, I mean 
that before the age of 30 years it 


152 CLINICAL MEDICINE, January, 


is the most common type of can- 
cer in women and as the women 
grow older the incidence of can- § 
cer of the breast and uterus ex- 
ceeds that of hepatic cancer. An 
interesting observation is that, 
among the African negroes, 5 per 
cent of all breast cancers are in 
males. This is very high when 
compared with the incidence in 
the United States. This is believed 
by some to be a reflection of hep- 
atic disease which occurs in early 
life among most of these natives, 
who develop consequent changes 
in their endocrine status in the 
direction of feminization. They 
have skeletons which are indis- 
tinguishable anthropologically 
from women. Their hair distribu- 
tion is of the feminine type, and 
their skin is soft and of silky tex- 
ture. The incidence of gyneco- 
mastia is quite high as is the in- 
cidence of carcinoma of the 
breast. 


“The fact that there is such an 
enormous geographic difference 
in the incidence of carcinoma of 
the liver provides an opportunity 
to develop an approach to an un- 
derstanding of its pathogenesis. 
This is purely academic at this 
time and certainly has no practi- 
cal implications. However, it rais- 
es questions such as whether the 
environment or the constitution of 
these individuals is responsible 
for this increased incidence.” 


Dr. Bracken: “The incidence 
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of primary carcinoma of the liver 
in the American negro is much 
lower than it is in the African ne- 
gro. Would that influence your 
thoughts in regard to constitution- 
al factors having an effect on the 
development of cancer, Dr. Can- 
tarow?” 

Di. Cantarow: “The genetic- 
lists who have analyzed the back- 
ground of the American negro 
and negroes in other parts of the 
world who came from the same 
racial stock as some of these con- 
cluded that there was no evidence 
of any genetic basis for this dif- 
ference in susceptibility. The in- 
cidence of primary carcinoma in 
negroes in this country is the same 
as it is in whites in this country, 
and the feeling was the environ- 
mental factors are probably more 
important than anything to do 
with genetics. By constitution I 
mean changes in the biology of 
the individual as a consequence 
of nutritional changes early in life. 
These experiences early in life 
may change some of their biologic 
standards. For instance, they all 
tend to have low serum choleste- 
rol levels and the incidence of 
many diseases is entirely differ- 
ent. Coronary occlusion is almost 
unknown and primary endocrine 
diseases are unusual.” 

Dr. Ernest A. Fatvo: “Were 
electrophoretic patterns of serum 
performed on these patients?” 

Dr. Cantarow: “Yes. The 
characteristic change seen in cir- 
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rhosis was present. However, 
there is nothing characteristic of 
malignancy when it is superim- 
posed on the cirrhosis, so we de- 
rive very little help from the ser- 
um protein patterns.” 

Dr. Frank J. LuPARELLO: “Is 
there any relationship between 
nutritional siderosis and hepatic 
cell carcinoma? In this country 
we know that the incidence of 
hepatic carcinoma is greater in 
hemochromatosis.” 

Dr. Cantarow: “According to 
the statisticians, there appears to 
be a closer relationship between 
the duration of life and the devel- 
opment of malignancy than there 
is between the nature of the cir- 
rhosis and the development of the 
cancer.” 

Dr. Francis F. Foupes: “You 
mentioned that these patients had 
low serum cholesterol levels. Do 
they show any other changes, 
such as the cholinesterase level, 
which can be compared with those 
found in patients with liver can- 
cer in the United States?” 

Dr. CANnTAROw: “I cannot an- 
swer this with respect to cholines- 
terase. Patients having no demon- 
strable liver disease who were 
studied showed no evidence of im- 
paired liver function by any pro- 
cedure which was employed. The 
only abnormality they do show is 
in the plasma protein pattern. 
There is an increase in the aplha 
globulin fraction and occasionally 
in the gamma globulin. This was 
1960 
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believed to be a reflection of 
what had happened to them in 
infancy. Almost all of these in- 
fants develop kwashiorkor in the 
early months of life. This is a nu- 
tritional disease. If the infants 
do not succumb to it, they appar- 
ently get over it completely. Fol- 
low-up by yearly needle biopsy 
of the liver usually shows noth- 
ing until suddenly cirrhosis be- 
gins to develop. Most of the indi- 
viduals studying this problem 
claim that there is no progression 
into cirrhosis from the disease of 
infancy. However, some of the 
men in West Africa feel that they 
can demonstrate a regular pro- 
gression morphologically from one 
disease to the other. After the in- 
fants have been exposed to the 
insult to their liver, endocrine 
changes develop which are a con- 
sequence of the liver disturbances 
and the protein pattern changes. 
If one determined “biologic stand- 
ards” for a presumably healthy 
African negro in his teens, they 
would be different from those of 
the average European or the av- 
erage American. They would be 
his normals, but the important 
question is whether they are his 
normals genetically or whether 
they are his “normals” because of 
the consequence of nutritional 
disturbances to which he has been 
exposed. An important question is 
whether this background of liver 
disturbance in early life makes 


it possible for some carcinoger: in 
the environment to which he is 
exposed in later life to hit him 
with greater frequency than in the 
European population which has 
not been exposed to similar in- 
sults.” 


Dr. Bracken: “Dr. Cantarow, 
at this time would you say a few 
words on the interpretation of the 
serum bilirubin estimation? We 
are using the Evelyn method for 
the determination.” 


Dr. Cantarow: “The Evelyn 
method is perfectly satisfactory 
for total bilirubin. The difficulties 
arise in interpretation. We must 
accept as normal any bilirubin 
concentration that ranges be 
tween the limits of 0.1 mg. and 1 
mg. per 100 ml. There are occa- 
sional normals that are as high as 
1.2 mg. This is a range of normal 
in the general population and it 
represents the serum bilirubin 
concentration that represents af 


bilirubin excretion in the bile. The 
rate of hemoglobin destruction is 
constant. We do not destroy 10 
million erythrocytes one minute 
and 10 million erythrocytes thei 
next minute. The liver has a 
enormous capacity for excreting 
bilirubin. Therefore, as much bi- 
lirubin as is being formed will bk 
excreted, even in the presence of 
somewhat impaired liver function. 
My approach to the study of the 
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excretory function of the liver 
would be as follows: We have 


three tests at our disposal—the 
total bilirubin, the one-minute di- 
rect-reacting bilirubin, and the 
bromsulphalein excretion. If the 
total bilirubin is abnormally high, 
there is no necessity for either 
the one-minute direct-reacting bi- 


lirubin or the bromsulphalein ex- 
cretion test. They give no addi- 
tional information, except possi- 
bly in the diagnosis of hemolytic 
jaundice. If the total bilirubin is 
within normal limits, the one-min- 
ute direct-reacting bilirubin bili- 
rubin should be used. This can be 
done automatically by the labora- 


ae 
TED.’ , 
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tory without bothering the patient 
again, because the serum is al- 
ready available. If this reading is 
abnormally high, one does not 
need the bromsulphalein test, for 
it will not provide additional in- 
formation. If the one-minute di- 
rect-reacting bilirubin is within 
normal limits, the bromsulphalein 
test should be performed. If there 
is some sort of an understanding 
between clinicians and the labor- 
atory in regard to the handling of 
these procedures in this fashion, 
everyone will be spared a great 
deal of trouble.” < 


Pennsylvania M.J., 62:1544-1348,1959. 
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The Effect of Penicillin on 
Acuie Rheumatic Fever and 
Valvular Heart Disease 


The control of symptoms of 
acute rheumatic fever is easily 
attained by several methods of 
therapy, however, no form of 
treatment has had a marked ef- 
fect on acute carditis and valvu- 
lar heart disease, the two com- 
plications that determine the ulti- 
mate prognosis. In an attempt to 
alter the course of established 
rheumatic fever by removing the 
original inciting agent, 49 patients 
with acute rheumatic fever re- 
ceived large doses of penicillin 
and 48 control patients received 
no antibiotic. 

In this study of 97 patients 
with acute rheumatic fever, 6 
weeks of intensive penicillin ther- 
apy appeared to have no effect 
upon the acute clinical, labora- 
try and_ electrocardiographic 
manifestations. The treatment did 
appear to produce a reduction of 
probable significance in the in- 
cidence of valvular heart disease 
a year later. The disparity 
between the effects on the acute- 
phase manifestations and those on 
the endocardial lesions suggests 
that these may differ pathogene- 
tically. The results indicate that 
the living streptococcus continues 
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to play a significant part in the 
development of valvular heart 
disease, even after symptoms of 
rheumatic fever have appeared. 

It is concluded that an intensive 
course of penicillin may be im- 
portant in the therapy of acute 
rheumatic fever for its effect on 
valvular heart disease. In addi- 
tion, symptomatic therapy should 
be administered to control acute 
symptoms. 


Mortimer, E. A., Jr., et al., New England J. 
Med., 260:101-112,1959. 





Ten Years of Progress in 
Early Cancer Detection 


During the last 10 years there 
has been steady and marked in- 
crease in the percentage of can- 
cers diagnosed at an early stage. 
The reduction in the death rate 
from cancer among women is 
shown most markedly by the 38% 
decrease in the death rate from 
uterine cancer. If 34% of present- 
day cancers are diagnosed while 
still early, it means that 66% are 
in groups classified as other than 
early, and therefore would not 
have the maximal opportunity for 
cure. The great increase in the 
death rate from lung cancer is a 
sobering fact. 


Handy, V. H., & Gerhardt, P. R., New York J. 
Med., 59:793-796,1959. 


159 





briefs: medical 


Hemoptysis in Older Men 


Massive hemorrhage is more 
characteristic of suppurative dis- 
ease or tuberculosis than of can- 
cer. Fatal hemorrhage is rare and 
is usually from rupture of an 
aneurysm in a tuberculous cavity 
or an aortic aneurysm into a 
bronchus. 


Hemoptysis has been the most 
important symptom in relation to 
lung cancer among 6,137 men 
over age 45 who report every 6 
months for interview and x-ray. 
Hemoptysis had been experienced 
by 395 (6.5%); one of 4 had 
cough for months or years; 5% 
whose chest x-rays were “nega- 
tive” reported hemoptysis. Infec- 
tion accounted for most of the 
hemoptyses, with neoplasms in 
second place and cardiovascular 
disease a close third. 


The death rate has been mark- 
edly lower for the group of 170 in 
whom no cause was found for 
their hemoptyses initially, or on 
follow-up of one to 5 years. The 
18-month mortality rate for the 
men with hemoptysis was 14%; 
for those who had not had he- 
moptysis it was 6%. 

Hemoptysis was reported in a 
lower percentage of non-smokers 
than of those who smoked and 
was highest in cigarette smokers. 
Pipe smokers manifested the 
symptom significantly more than 
non-smokers, but were much bet- 
ter off than cigarette or cigar 
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smokers. Only one cancer has 0 

curred in 890 non-smokers—in 

man who did not report hemop 
tysis. Among the smokers, th 
prevalence of proved cancer ha 
been 5 to 6 times higher among 
moderate and heavy cigarette 
smokers with than without he 
moptysis. Hemoptysis occurs latd 
in the course of lung cancer. 

Boucot, K. R., Missouri Med., 56:27-28,195 





Quinidine 

Quinidine can be used for near 
ly all types of cardiac arrhyth 
mias with the exception of those 
due to digitalis intoxication. The 
most important therapeutic use 
are in the conversion of atria 
fibrillation and ventricular tachy. 
cardia to normal sinus rhythm 

Atrial flutter has been conve 
ed successfully to a regular sinu 
rhythm in from 20 to 30% @ 
conversion attempts. Danger lie 
in the ventricles responding t 
each atrial beat instead of a 2:] 
or 3:1 atrioventricular block 
which was present before treat 
ment. It may be well to convert 
the flutter to fibrillation with dig 
italis and then convert the fibri 
lation to a regular sinus rhythm 
with quinidine. Paroxysmal sup 
raventricular tachycardias can bé 
restored to a normal sinus rhythn 
with quinidine, 0.4 to 0.6 gm 
every 2 to 3 hours until relieved 
Sino-atrial tachycardias will nol 
respond to quinidine. 
Hilty, D. E., Missouri Med., 56:152-154,1959. 
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Hearing Impairment: 
Recognition and Treatment 


Congenital deafness may be due 
to failure of development of cer- 
tain portions of the cochlea, birth 
injuries, meningitis, encephalitis 
or rubella in the mother in the 
first trimester of pregnancy, or 
mumps or measles in the child. 
Children with hearing impair- 
ment also exhibit speech defects 
proportional to hearing loss. If 
residual hearing is within conver- 
sational range, such children can 
benefit from use of a hearing aid. 
Lip reading instruction and em- 
ployment of visual speech meth- 
ods enable these children to ob- 
tain an education and to facilitate 
their environmental adjustment. 
In acute middle ear disease in 
children, administration of anti- 
biotics and drainage when indi- 
cated are the most effective meth- 
ods of treatment. Removal of in- 
fected tonsils and adenoids asso- 
ciated with this condition is man- 
datory, followed by irradiation to 
destroy residual lymphoid tissue 
at the orifices of the eustachian 
tubes not accessible to surgery. 


Deafness evident only when 
conversational range is reached 
results from long-standing or fre- 
quently recurring partial occlu- 
sion of the pharyngeal end of the 
eustachian tube by lymphoid tis- 
sue. In some children, especially 
those with allergy, residual ade- 
noids sometimes become infected 


and impair hearing. Treatinen| 
with radium applicator ha 
proved safe and effective in re 
storing normal eustachian tuk 
function in this order. 
Otosclerosis usually occurs dur. 
ing young adult life, more fre. 
quently in women. Hearing in this 
condition is reduced by air con. 
duction, good by bone conduction. 
The tympanic membranes and na- 
sopharynx appear normal. A 
gradual, flat loss of all tones ex. 
cept those of higher frequency oc- 
curs in both ears, tinnitus usually 
in one or both ears. A hearing 
aid, and fenestration and adjunc. 
tive stapes surgery afford a high 
percentage of relief in these cases 
In patients with Meniere’s dis 
ease whose hearing has remained 
serviceable, section of the vestib- 
ular portion of the eighth nerve 
will maintain hearing and reduce 
vertigo. In ear casualties with ir 
reversible pathologic changes 
among military personnel and ¢- 
vilians in noisy occupations, lip 
reading, aural rehabilitation and 
the use of hearing aids are help’ 
ful. Hearing impairment of oli 
age is slowly progressive, princ- 
pally affecting the higher tone 
and causing difficulty in identify- 
ing speech. Careful fitting of 3 


hearing aid together with inter © 


sive counselling of patient an/ 
family may be beneficial in thes 


cases. 


Lieberman, A. T., Maryland M.J., 8:553-5 mL 
1959. 
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Surgery of the Pancreatic 
Ducts in Chronic Pancreatitis 


The type of operative proced- 
ure depends on the site of ob- 
struc'ion: 
® 1. Obstruction at the Ampulla 
of Vater. In the absence of intra- 


[hepatic obstruction a soft metal 


probe will traverse Wirsung’s 
Biduct into the tail of the gland 
with ease. It is mandatory that 
‘Bthe pancreatic duct orifice be lo- 
cated when sphincterectomy is 
performed for drainage of the 
pancreas. A small calculus may 
be removed through this ap- 
proach using otologic alligator 
orceps. 

2. Stricture in the head or body 
. of the pancreas. If the dilated 
‘Bmain pancreatic duct can be pal- 
.@pated, the favored method is a 
side-to-side anastomosis. When a 
dilated duct cannot be readily 
palpated distal pancreatectomy 
and Roux-Y drainage are the pro- 
edures of choice. 

3. Diffuse inflammatory disease 


.¢ Mol the head of the pancreas. The 


procedure of choice is partial pan- 
Jreato-duodenectomy. Results are 
excellent when the islet and aci- 
ar tissue of the tail are not com- 
pletely destroyed. 

In effecting pancreatic duct an- 
estomosis, all bleeders and duc- 
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tules are carefully grasped with 
mosquito forceps and tied with 
fine silk. The main duct is then 
isolated and the cut surface of the 
pancreas inverted around the 
pancreatic duct. A_ buttressing 
row of 5-0 silk is laid posteriorly 
and anteriorly to proximate the 
inverted surface of the pancreas 
to the serosa of the bowel. 

Of 36 patients with chronic pan- 
creatitis treated surgically with 
these methods, 31 showed good, 
and 5 poor results, with the oper- 
ative mortality only 2 (7%). 
Thal, A. P., Minnesota Med., 42:119-122,1959. 





A New Method of 
Open Heart Surgery 


Much good open heart surgery 
has been done using equipment 
or methods that are inherently 
dangerous. It is now time to re- 
examine methods in this impor- 
tant field and abandon all equip- 
ment and procedures that depend 
primarily on good luck or on the 
manual dexterity of the surgeon. 
Highly satisfactory work can be 
done using well designed pump- 
lungs that supply all the basal 
needs of blood flow of the pa- 
tient. Unfortunately, few centers 
have such equipment because it is 
expensive and complicated. 
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Of course, women like “‘Premarin:?’ 


HERAPY for the menopause syndrome should relieve not only the psychic inste- 
bility attendant the condition, but the vasomotor instability of estrogen decline # 
well. Though they would have a hard time explaining it in such medical terms, this is 
the reason women like “Premarin.” 
The patient isn’t alone in her devotion to this natural estrogen. Doctors, husbands, 
and family all like what it does for the patient, the wife, and the homemaker. 
When, because of the menopause, the psyche needs nursing — “Premarin” nurs¢s. 
When hot flushes need suppressing, “Premarin” suppresses. In short, when you watt 
to treat the whole menopause, (and how else is it to be treated?), let your choice 
be “Premarin,” a complete natural estrogen complex. 
“Premarin,” conjugated estrogens (equine), is available as tablets and liquid, 
and also in combination with meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 16, New York * Montreal, Canada 





The use of direct cooling of the 
blood in conjunction with an arti- 
ficial heart-lung is advocated as a 
means of decreasing metabolism 
and offecting large reduction in 
oxygen. The most promising low- 
flow 'ung is one utilizing a Teflon 
membrane. Very small areas of 
membrane are sufficient for gas 
exchange when adequate cooling 
is utilized. The most efficient use 
of direct cooling of the blood is 
realized when it is started simul- 
taneously with the cardiopulmo- 
nary by-pass. Not only is the 

aximum oxygen saving brought 
about for any given calorie ex- 

ange, but it is possible for in- 
acardiac surgery to be per- 
ormed without increasing the 
ime of operation or anesthesia. 
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In order to administer high 
concentrations of chemotherapeu- 
tic agents for the treatment of 
cancer, a technique of isolation 
and perfusion of the tumor-bear- 
ing area has been developed. 
Eight patients with malignant 
melanoma have been treated by 
this technique. The regression, 
even disappearance, of neoplastic 
lesions in these patients indicate 
that phenylalanine mustard in 
high concentrations may be effec- 
tive against melanoma. 

When the lower extremity was 
effectively isolated and phenyla- 
lanine mustard was administered 
in a dose not exceeding 2 mg. per 
kg. of body weight, serious de- 
pression of hematopoiesis did not 
occur. 





II, et al., J. Tennessee M.A., 


Pierce, E. C., 
52:39-44,1959. 


reatment of Melanoma by 
kolation-Perfusion 


The ultimate results of therapy 
are difficult to evaluate, because 
ese tumors may remain quies- 
ent for long periods of time and 
etastases may become evident 
any years after treatment of the 
primary lesion. The 5-year sur- 
val rate, after presumably ade- 
quate surgical excision, is 20 to 
“1%. Radiotherapy has proved 
effectual, and the results with 
‘ystemically administered nitro- 
fn mustard have been unim- 


Creech, O., Jr., et al., J.A.M.A., 169:111-115, 
1959. 


Trends in the Surgery of 
Diverticulitis 


Diverticulosis has been re- 
ported in 5.2 to 10% of autopsies. 
The lowered risk of resection 
of the sigmoid makes it the treat- 
ment of choice in an increasing 
number of cases. One-stage oper- 
ations are convenient, but multi- 
ple-stage operations are still done 
when in doubt. Often a carcinoma 
of the sigmoid is treated as di- 
verticulitis, until it is too late to 
do much about it. Major bleeding 
from diverticulosis is rare, but 
does occur. 


Patterson, H. A., | Kentucky M.A., 57:35-41, 
1959. 
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rapid, maximum recovery assured... because of 
rapid, prolonged high blood and tissue levels of triple 
sulfg@ mixtures. ; ! 


worry-free therapy...safer, because of high 

urine Pav ons that makes risk of crystalluria virtually P 
negligible. As specific as antibiotics in many infections, 

but avoids certain of Tati complications. Danger of 

moniliasis, gastric NTA Ce bacterial’resistance, 

sensitivity, blood dyscrasia, etc. reduced to a minimum. 


the candy-like flavor of Tri-Sulfany! Syrup appeals 
to infants, children, women, all patients. 


economical...costs far less than broad spectrum 
antibiotics ... more effective than single sulfas. “4 


Each 5 cc. of Tri-Sulfanyl syrup if 
(approx. one tdéaspoonful) or each tablet 
contains 742 grains of sulfa compound: 
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‘ *not contained in Tri-Sulfanyl Tablets. 


Tri-Sulfanyl Syrup: 4 0z., 16 0z., and gallon ; 
Tri-Sulfanyl Tablets: 100 and 500 


SAMPLES and new literature on Peete 


arlington-funk laboratories 
division of U.S. Vitamin Corporation 
250 East 43rd St., New York 17, N.Y. 
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Gastroscopy and 
Esophagoscopy: 
Analysis of 1752 Cases 

In 892 gastroscopies in 805 pa- 
tients and 860 esophagoscopies in 
661, usual management included: 

1. Withholding of food and liq- 
uid after midnight. 

2. Premedication with oral bar- 
biturate and _topical-anesthetic 
gargle or (in recent years) with 
meperidine I.V. 

3. Use of lateral decubitus po- 
sition, with trained technician 
holding and moving patient’s 
head as instructed by endoscopist. 

4.Use of Cameron omniangle 
flexible gastroscope and Eder- 
Hufford esophagoscope (with 
flexible, rubber-tipped obtura- 
tor). 

5. Examination of roentgeno- 
grams before endoscopy. 

Pathologic lesions found in 434 
(48.7%) by gastroscopy included 
gastritis in 341 and gastric ulcer 
in 88, while those found in 510 
(59.3%) by esophagoscopy in- 
cluded varices in 242, esophagi- 
tis in 180 and hiatal hernia in 97. 
There wére no deaths and only 
three complications (all perfora- 
tions by esophagoscopy), one re- 
quiring surgery. 

Recommended indications for 
gastroscopy include upper gastro- 
intestinal hemorrhage of uncer- 
tain source, gastric ulcer (when 
there is possibility of malignancy 
or doubtful progress in healing) , 
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and gastric abnormalities, evident 
but not definable radiographical. 
ly. Indications for esophagoscopy 
include upper gastrointestinal 
hemorrhage of uncertain source, 
dysphagia or other symptoms r. 
ferable to swallowing or to the 
esophagus, hepatic cirrhosis or 
signs suggesting portal hyperten. 
sion, hiatal hernia with symptoms, 
and any evidence of esophageal 
obstruction. 


Sullivan, B. H., Jr., & Myers, J. E 
Ann. District of Columbia, 28:442- “36 ‘ote 





Surgery of the Neck After 
Irradiation for Cancer 


In 19 cases of primary laryngeal 
and 3 of primary pharyngeal car- 
cinoma, indications for surgery 


included unarrested cancer andj) 


severe irradiation reactions not 
amenable to medical treatment. 
Analysis of these cases shows 
that: 

1. Within the first year after ir- 
radiation therapy for cancer of 
the larynx, surgery of the neckf 
usually can be done without tech- 
nical difficulty or undue compli-P 
cations in healing. 

2. Radiation changes in thesef 
“early” cases of laryngeal cancerf 
present many problems during 
operation and_ postoperatively. 
Some patients had perichondritisft 
of the laryngeal cartilages and 
were seriously ill despite appar 
ent arrest of the cancer. 

3. After the first year follow- 
ing irradiation therapy of thef 
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arynx the surgeon can expect 
any problems both during the 
pperation and in the postoperative 
are of the patient, whether or not 
here is persistent cancer. 
4.Inoperable eancer of the 
pharynx may become operable 
ollow ing x-ray therapy. Techni- 
al problems of surgery for 


Hharyngeal cancer are not re- 
arkible. Although healing was 
ot unduly delayed in 2 such 
ases in the present series, in the 
hird case necrosis of the mandi- 
ble and fistula of the mouth pre- 
sented special problems. 


Vork, W. P., Ann. Otol. Rhin. & Laryng., 50: 
393-110,1959. 


Inoperated Acute Abdominal 
Diseases: Follow-up of 
037 Cases 


The patients were divided into 
groups, one of 109 persons aged 


tons all under 60. Twenty-three 
the older and 11 in the younger 
group had cholecystitis (acute 
‘hnd with peritonitis in 18 of the 
lider and in 4 of the younger 
troup), 14 in the older and one 
n the younger group had acute 
ppendicitis, 16 in the older group 
. cute appendicitis with diffuse 
eritonitis, 35 in the older and 9 
fF the younger appendiceal ab- 

cess, 2 in the older and one in 
pe younger pelvic peritonitis, 
me in the older sigmoiditis, and 2 
n the younger pancreatitis. Pa- 
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tients below 60 with acute ap- 
pendicitis and diffuse peritonitis 
were operated on and therefore 
excluded from this investigation. 
Of the patients in the older group, 
7 (43%) died of acute appendi- 
citis with diffuse peritonitis and 5 
(14%) of appendiceal abscess. 
There were no deaths among pa- 
tients in the younger group. The 
decrease in deaths from acute ab- 
dominal disease over the past de- 
cade is attributable to the use of 
antibiotics. Results of this investi- 
gation indicate that emergency 
operation for acute cholecystitis is 
not justifiable. 


Parenti, C., Chir. ital., 10:662-647,1958. 
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ALTAFUR in surgical (soft tissue) infection: 


In a series of 159 patients with various surgical infections (cellulitis 
abscess, wound infections), ALTAFUR was employed with eminently 
satisfactory results. The incidence and magnitude of surgery were con! 
siderably reduced, and when surgical intervention was necessary i 
could be delayed until the inflammatory process had receded or be 
come localized. 

Excellent therapeutic response was obtained in patients with infectiom 
due to coagulase positive Staphylococcus aureus, beta hemolytic Strepto 
coecus, and Escherichia coli; these organisms were uniformly susceptible 
to ALTAFUR in vitro. An insensitive strain of Pseudomonas aeruginos: 
was isolated from the single patient who failed to respond. 

The majority of patients received ALTAFUR 100 mg. four times daily per 
os.* Duration of treatment ranged from 4 to 30 days, averaged 6 days 
There was no clinical or laboratory evidence of toxicity in any case, and 
ALTAFUR was well tolerated by all but 1 of the 159 patients. 


Prigot, A.; Felix, A. J., and Mullins, S.: Paper presented at the Symposium on Antibacterial Therapy, 
Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov. 1958). 


*Experimental dosage (see dosage recommendations adjacen') 





/Treaiment of Idiopathic 
Thrombocytopenic Purpura 


Of 93 (28 male and 65 female) 
patiets, 26 had no specific treat- 
ment and were given hematinics 
or transfusions of whole blood. 
Of the remaining 67, 31 had 
speci‘ic treatment beginning less 
than 100 days after onset of symp- 
toms. and 36 specific therapy be- 
ginning on a later date. Specific 
treatment was with ACTH, cor- 
tisone or prednisolone in 19 of 
the 31, and in 8 of the 19 there 
ensued complete remission which 
was maintained after treatment 
was stopped. There was a ten- 
dency to spontaneous remission 
in patients with a short history, 
and onset of such remissions 
seemed to be hastened by steroid 
therapy. Of the 23 with a long 
history given steroid therapy, dis- 
tinct improvement was shown in 
12, but this was not maintained 
for more than 60 days in any in- 
stance. Twelve of the 31 with a 
short history who did not receive 
steroids, and 7 who failed to bene- 
fit from them were treated by 
splenectomy. Of the 36 patients 
with a long history, 33 were 
treated by splenectomy (14 of the 
33 had received steroids). Splen- 
ectomy was followed by good re- 
sults in more than 75% of those 


briefs: therapy 


with a short history in whom no 
remission, spontaneous or in- 
duced had occurred. Splenectomy 
was followed by good results in 
50 to 60% of the patients with a 
long history. 


Watson 
226,1958. 


Comparative Effectiveness of 
Codeine Phosphate and 
Dextro-Propoxyphene 
Hydrochloride 


Dextro-propoxyphene hydro- 
chloride (DPH) was synthesized 
in 1953 in an effort to find a non- 
narcotic analgesic. The product 
was employed in 140 patients, 
comparing it with codeine phos- 
phate mg. for mg. The diagnoses 
were post partum 90, orthopedic 
cases (fractures and herniated 
intervertebral disks) 11, pulmo- 
nary disease (pneumonia, pulmo- 
nary infarction and empyema) 
14, malignant tumors (all metas- 
tatic) 14, and 11 miscellaneous. 

The remaining 50 patients who 
were not post partum were given 
the drugs for a minimum of 8 
days, the same drug for 3 consec- 
utive days. Most patients were 
on a 4 times daily or on an every 
4 hour dose schedule. Some re- 
ceiving the 64 mg. doses for can- 
cer were treated for long periods 
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and eventually were given only 
DPH. In several instances a dose 
of 128 mg. 4 times daily was used 
with no side effects. The reasons 
for discontinuing the use of co- 
deine phosphate were the consti- 
pating effect of the 64 mg. dose 
and the fact that DPH can be 
given with increasing doses above 
64 mg. with increasing analgesia, 
which is not true of codeine. 
Dextro-propoxyphene and co- 
deine phosphate hydrochloride 
appear to be equal in analgesic 
properties. On the 64 mg. regi- 
men, DPH causes less constipa- 
tion and fewer central nervous 
system symptoms than does co- 
deine phosphate, and exhibits an 
increased analgesic effect (with- 
out significant side reactions) 
when the dose is raised above 64 
mg. 
Wilson, W. L., et al., Pennsylvania M.J., 62: 
186-187,1959. 


Nasal Decongestion with a 
New Oral Preparation 


A total of 35 patients, aged 25 
to 50, were treated with a new 
nasal decongestant agent in oral 
form “((Nolamine), each timed-re- 
lease tablet of which contains 
chlorprophenpyridamine maleate 
4 mg., phenindamine tartrate 24 
mg., and phenylpropanolamine 
hydrochloride 50 mg. Dosage was 
one tablet every 10 to 12 hours 
for a period of 12 days, this course 
of therapy being repeated once in 
three patients and twice in one pa- 


tient. The major consideration fo 
inclusion of a patient in this serig 
was the presence of nasal conges. 
tion, regardless of cause. Only 
those not having received immedi 
ate previous therapy were select. 
ed. Adjunctive measures en- 
ployed in some of the patients in- 
cluded administration of locd 
and/or systemic antibiotics. 

Therapeutic response was tab- 
ulated as follows: 

1. Treatment was considered 4 
failure in two patients (5.8 per 
cent). 

2. Six patients (17.1 per cent) 
showed fair improvement. 

3. Twenty-seven patients (771 
per cent) exhibited favorable t 
highly satisfactory results. 

The drug combination was 
equally effective whether nasa 
congestion was associated with 
the common cold, sinusitis, rhini- 
tis, nasopharyngitis, or hay fever 
or other allergy. Eustachian sal- 
pingitis as well as postnasal drip 
was also relieved in some pe 
tients. A number of those receiv- 
ing the initial dosage of the medi- 
cation in the office showed objec- 
tive signs of nasal decongestion 
after 20 to 30 minutes. The only 
side effect reported was general 
malaise in one patient, this clear- 
ing when the medication was dis- 
continued. Adverse reaction o 
the nasal mucosa or rebound con- 
gestion did not occur. 

Schwartz, T. A., & Slasmaan, W. H., Jr. Bye 


Ear Nose & Throat Month., 38:645-648, 
1959. 
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Rhinitis Treated with a 
Drug Combination 


Th: majority of 35 patients re- 
eivig a new preparation for the 
reatinent of allergic and chronic 
hiniiis reported improvement. 
is new drug form (Rynatan) 
ombines pheynylephrine, pro- 
pyhenpyridamine, and pyrilamine 
najew principle providing sus- 
ainec release despite changes in 
gastric motility or pH, and is 
red @vailable in tablet or suspension. 
3 petirach of 17 patients treated at a 
linic received one tablet and 
ere observed for one hour for 
possible side effects, then given 
a two days’ supply on a schedule 
of 1 tablet t.id. Medication was 
continued for one week and the 
patient examined, then discon- 
tinued for two weeks and the pa- 
tient reexamined. The suspension 
form was administered to 18 chil- 
dren on the dosage schedule of 
one teaspoonful two to four times 
daily for two weeks, during which 
time regular evaluations were 
made. Patients were examined 
one week following after the drug 
was discontinued. Slight shrink- 
age of the nasal mucosa was not- 
ed by most patients during the 
first hour following administra- 


ts in- 


cent) 
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Chemotherapy for Depression 


A preparation combining a 
tranquilizer and a central para- 
sympathetic suppressant (De- 
prol) was used as an adjunct to 
psychotherapy for 87 severely de- 
pressed psychoneurotic patients. 
Each tablet contains 400 mg. me- 
probamate and 1 mg. benactyzine 
hv drochloride. Usual starting dos- 
age was 1 tablet 4 times daily, in- 
creased as indicated to as many as 
8 daily. For depression accompa- 
nied by severe anxiety and agita- 
tion or by intractable insomnia, 1 
to 3 400-mg. tablets of meproba- 
mate were added during the day 
and 1 to 2 at night. This therapy 
was effective—without depressing 
appetite or inducing euphoria— 
in controlling anxiety, tension, 
sleep disturbances, and psychoso- 
matic complaints, and was parti- 
cularly effective in patients with 
pronounced depressions charac- 
terized by apathy, retardation, 
withdrawal, and inability to per- 
form. All but 2 of the 87 patients 
were benefited. There were no 
side effects from prescribed doses, 
and from massive doses (30 to 40 
tablets) taken by 2 patients in at- 
tempted suicide, only prolonged 
sleep with transient fall in blood 





‘lear- tion. Side effects were not noted, pressure. This combination of 
s dis although four children exhibiting drugs safely and_ effectively 
m dB ninor anorexia during therapy treats depression, especially that 
| cOn- regained their appetites when the characterized by retardation and 
— medication was discontinued. anxiety. 

r., Bye 


45-648, i Villanyi, L., & Stillwater, R. B., E.E.N.T. 
Month., 38:650-651,1959. 


Ruchwarger, A., M. Ann. District of Columbia, 
28:488-441,1959. 
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ORALLY EFFECTIVE THERAPY 
OF DERMATOMYCOSES 


PENETRATES THE KERATIN BARRIE! 
FROM THE INSIDE 






Griseofulvin 


Since topical agents are unable to reach patho- 
genic fungi lodged deep in the keratin of the 
skin, hair or nails, a systemic therapy for super- 
ficial mycoses has been a long-sought therapeu- 
tic goal. GRIFULVIN dramatically achieves that 
goal. 

Absorbed from the gastrointestinal tract, 

GRIFULVIN is deposited in the keratin of the 

skin, hair or nails in fungistatic amounts. 

Organisms are thus held in check while the 

keratin containing viable but inactive fungi is 

gradually exfoliated and replaced by nonin- 
fected tissue. 

Mi Tinea corporis usually clears in 2 to 4 
weeks; itching stops in 3 to 5 days. 

@@ Tinea pedis improves in 1 to 2 weeks; 
complete clearing may require 3 to 6 weeks, 

Mi Tinea capitis improves in 2 to 3 weeks; is 
usually cured in 3 to 5 weeks. 

Mi Onychomycosis (tinea unguium) — finger- 
nails clear in 3 to 4 months; new normal 
growth is seen earlier; toenails require 
longer treatment. 

@ Oral GriFuLvin appears to have a very 


low level of toxicity. 


Literature concerning method of administra- 


tion and dosage is available upon request. 


Supplied: 250 mg. scored tablets, colored aquamarine, 
imprinted McNeu., bottles of 16 and 100. 


MeNeil Laboratories, Inc « Philadelphia 32, Pa, 
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Reversal of Cardiac Edema 
with Prednisone 


A total of 10 patients under 
treatment 2 or more years for 
persistent congestive heart fail- 
ure were given prednisone, 2.5 
mg. daily, increased to 15 to 20 
mg. daily for 4 or 5 days, then 
gradually decreased depending on 
response to a mercurial given af- 
ter the priming doses with pred- 
nisone. The daily maintenance 
dosage was 2.5 to 10 mg., averag- 
ing 5 mg. In 2 patients the initial 
dosage attained a daily maxi- 
mum of 35 mg. All patients had 
become unresponsive to the usual 
diuretic measures, including mer- 
curials and attempts at induced 
hyperchloremia and acidosis. Pos- 
sible contradictions to steroid 
therapy were considered in each 
case prior to therapy. Prednisone 
was not administered routinely 
but as an adjunct to other meas- 
ures. 

Refractoriness was reversed in 
8 on this regimen. Possible ex- 
planation of the mechanism of this 
reversal is the promotion of trans- 
cellular and transcompartmental 
shifts of electrolytes from an elec- 
trolyte pool. Although the basic 
cardiac disease is not arrested by 
this measure, a grace period of 
months or even years may be ob- 
tained, after which time standard 
treatment may be reinstituted to 
maintain adequate compensation. 


Newman, D. A., New York J. Med., 59:625- 


633,1959. 


180 CLINICAI 


MEDICINE, 


Acne: Treatment with 
An Antiseptic Lotion 


Bithionol is active in low con- 
centrations against common bac- 
terial and some fungal skin con- 
taminants. It is not irritating nor 
sensitizing and has a high degree 
of “substantivity” (capacity to 
leave a residue adhering to the 
skin). 

A lotion containing _bithio- 
nol 1%, dispersible sulfur 5%, 
zine sulfate 3%, and zine oxide 
10% in a non-greasy flesh-tinted 
base (Acnederm) was used in 374 
patients, 306 of whom were diag- 
nosed as having acne vulgaris, in 
24 rosacea, 21 seborrheic derma- 
titis, 15 tinea corporis, 7 tinea 
versicolor, and 1 seborrhea ole- 
osa facialis. 


Patients were instructed to 
cleanse the skin with a mild 
soap and to apply the lotion sever- 
al times daily and at bedtime, 
each time allowing the lotion to 
dry and removing the excess with 
a dry puff or tissue. 


Of 4 patients failing to respond 
favorably, 2 had acne, 1 rosacea, 
and 1 tinea corporis. Contralateral 
paired controls demonstrated that 
inclusion of the antiseptic lotion 
contributed materially to _ the 
benefit obtained. 


No untoward effects were not- 
ed, and the lotion proved cosmeti- 
cally acceptable. 


Niedelman, M. L., Am. Pract. & Digest Treat. 
10:1001-1003,1959. 
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Thre mbocytopenia During 
Chlorothiazide Therapy 


Chlorothiazide appears to de- 
crease circulating platelets in 
abou. 1% of patients receiving 
the Crug, this effect being con- 
firmed in in vitro studies. The re- 
actio. is usually brief, the plate- 
let count returning to normal on 
withdrawal of the drug. It is con- 
sidered desirable to make a blood 
cell count when chlorothiazide is 
given to older or debilitated pa- 
tients. or when it is combined with 
other drugs capable of depressing 
the hematopoietic system. Of 6 
patients developing thrombocyto- 
penia during treatment with chlo- 
rothiazide, 3 also developed a pur- 
puric rash. No additional blood 
manifestations were observed. 





Nordquist, P., et al., Lancet, 1:271-272,1959. 


Phenethylbiguanide (DBI) 
Orally in Diabetes 


DBI is a synthetic nonsulfony- 
lurea compound effective orally 
as a hypoglycemic and hypogly- 
cosuric agent in diabetes mellitus. 
The mechanism of its action has 
not been established. It does not 
influence blood sugar levels of 
non-diabetic persons, and for suc- 
cessful management of diabetes 
appears to require the presence of 
exogenous or endogenous insulin. 
Though there is no evidence of 
cumulative action, therapeutic re- 
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sponse may not be clearly evident 
for several days. It was given, 
alone or with insulin, to 206 un- 
selected patients for a period of 
24 months. Maximum initial daily 
dose was 50 mg. Close observa- 
tion determined each successive 
step in gradually decreasing in- 
sulin and increasing DBI until 
maximum dosage (200 mg. per 
day) was achieved. Only 2 pa- 
tients were given more than 150 
mg. of DBI daily. Prescribed diets 
ranged from 1200 to 2200 calories 
per day, with (except for those 
above 1800 calories) daily intake 
of protein kept at 70-80 gm. and 
of carbohydrate at 150 gm. 


DBI was discontinued in 53 
cases (26%) because of gastro- 
intestinal side effects and in 25 
others (12%) for reasons not re- 
lated to effectiveness or side ac- 
tions of the drug. In the remain- 
ing 128 cases (62%), DBI proved 
clinically useful without insulin 
in 110 (53%) and with 50% re- 
duction in insulin in 18. The sole 
limitation to use of DBI appears 
to be its gastrointestinal side ef- 
fects, the incidence of which was 
reduced late in the series by im- 
proved dosing techniques. Results 
of therapy appeared not to be 
related to age, age at onset, dura- 
tion of diabetes, nor duration of 
insulin therapy. There was no evi- 
dence of organ toxicity nor of 
secondary resistance to the drug. 





Pomeranze, J., et al., J.A.M.A., 171:252-258, 
1959. 
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New, 12 fl. oz. push-button con 
tainer. No spilling, no mess. 
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Vitamin A (Palmitate) 
3,000 U.S.P. Units 5,000 U.S.P. Units 
Vitamin D. 800 U.S.P. Unita 1,000 U.S.P. Units 
Thiamine HCl (Bi). 1.5 mg. Img. 
Riboflavin (Bz) .... 1.5 mg. 0.8 mg. 
Pyridoxine HCl (Bus) 1 mg. Img. 
Ascorbic Acid (C).. 40mg. 50 mg. 
1 mcgm, 
Niacinamide . 10 mg. 
Pantothenic Acid 
(as Panthenol) ... I mg. 2mg. 
Methylparaben 0.08% 0.08% 
Propylparaben 0.02% 0.02% 








~ EDoctors and the Law 


PCa a doctor be found guilty of 
malpractice, for alleged negligent 
manipulation of patient’s neck during 
operation, when patient, whose cause 
of death on the operating table was 
given as “heart arrest,” was found, 
at the mortuary, to have a fractured 
vertebra and crushed spinal cord?<@ 























This question was passed on in 
Guest vs Breedin, 257 F. (2d) 22 
(C.A. 4, 1958). The patient had 
suffered from osteoarthritis for 
ten years. The disease had pro- 
sressed so far that his spine was 
ed almost to a half circle and 
eck drew his head down to 
he left. Defendant anesthetized 
e patient in order to examine 
his neck muscles in a relaxed 
state to determine whether sur- 
gery to relieve the wryneck was 
ifiable and, if it was justifiable, 
9 proceed with the operation. 
Defendant and some nurses who 
vere present at the operation tes- 
ified that defendant manipulated 
he patient’s neck gently. How- 
er, one nurse testified that 
hile defendant was manipulat- 
g the patient’s head and neck, 
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the patient “rared his legs” 
against the strap holding him to 
the table. After examining the pa- 
tient for an hour, defendant de- 
cided the operation was too big to 
be done at that time. Immediate- 
ly thereafter the patient’s pulse 
disappeared suddenly and he died 
within a short time. 

A relative who visited the mor- 
tuary that afternoon discovered 
the decedent’s head could be 
moved from side to side. The fu- 
neral director testified that no act 
of violence was performed on the 
body at the mortuary. To fit the 
body into the casket it was “ad- 
justed” by leveling the legs and 
head to equal heights, with sup- 
ports under them. 

A pathologist and a radiologist 
who performed an autopsy the 
next day found that the third cer- 
vical vertebra was fractured and 
that this had crushed the spinal 
cord. There was also evidence of 
hemorrhage in the area and they 
testified, on the basis of the char- 
acter and extent of the hemor- 
rhage, that the spinal cord was 
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crusied before death and that 
this was the cause of death. 

Doctors who testified for plain- 
tiff stated it would have taken 
considerable pressure to break 
the neck bones. Defendant ad- 
mitted that the use of sufficient 
pressure to break the neck would 
have been gross negligence and 
contrary to all standards of medi- 
cal treatment, and that the de- 
ceased’s bones were not abnor- 
mally chalky or brittle. He con- 
tended he had not applied exces- 
sive pressure and that the patient 
must have died from a “heart ar- 
rest” which would not show in 
the autopsy. Defendant argued 
that deceased’s vertebra must 
have been broken by the people 
at the mortuary when they tried 
to “adjust him and that the hem- 
orrhage must have been caused 
by the force of the embalming 
fluid. The pathologist and the ra- 
diologist testified that what they 
found in the autopsy could have 
been caused only by the action of 
the heart and not after death in 
the embalming process. The Court 
W@eemsaid that the evidence was suf- 
Mi ficient to support a finding by the 
jury that defendant was guilty of 
malpractice. 


% 























PCan an osteopath be deprived of 
saff and hospital privileges without 
being notified of charges against him 
and without a hearing? <@ 


This question was before the 
Supreme Court of Pennsylvania 


legal medicine 


in 1959 (Berberian vs Lancaster 
Osteopathic Hospital Association, 
Inc., 149 A. (2d) 456). Plaintiff 
had been a member of the staff of 
defendant hospital since 1948. In 
February, 1958, following plain- 
tiff’s arrest on a charge of conspir- 
acy to commit abortion, he was re- 
quested to resign from the staff 
but he refused to do so. In March, 
1958, the staff executive com- 
mittee held a meeting to deter- 
mine whether to recommend 
plaintiff’s dismissal from the staff 
because of the abortion charge; 
plaintiff attended the meeting 
with counsel. The committee de- 
cided to make no recommenda- 
tion pending final legal disposition 
of the abortion charge; plaintiff 
was never indicted on the charge. 
The day after the committee meet- 
ing the hospital’s board of direc- 
tors held a meeting at which they 
requested the hospital’s medical 
director to prepare a report con- 
cerning plaintiff. In April, 1958, 
the board of directors and the 
staff executive committee met to 
consider the medical director’s re- 
port. Plaintiff received no notice 
of this meeting and did not attend. 
The report charged plaintiff with 
grossly unprofessional and crimi- 
nal conduct. The board of direc- 
tors, on the basis of the report, 
voted to deprive plaintiff of all 
staff privileges and the use of the 
hospital’s facilities. 

The Court said it was obvious 
that plaintiff will suffer irrepar- 
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able harm unless the hospital is 
enjoined from depriving him of 
staff and hospital privileges be- 
cause the nearest osteopathic hos- 
pital, other than defendant, is 30 
miles away. However, the only 
question for determination is 
whether plaintiff was legally en- 
titled to a hearing on the charges 
in the medical director’s report 
before being dismissed. The gen- 
eral rule is that the directors of a 
private hospital may, at their dis- 
cretion, remove a doctor from its 
staff. However, a private hospital 
must give a doctor a hearing be- 
fore removing him from its staff if 
its duly approved constitution or 
by-laws so provide; the constitu- 
tion and by-laws are a contract 
between the hospital and the staff 
members. Thus, defendant hospi- 
tal’s constitution and by-laws 
must be examined to determine 
the exact nature of the contract- 
ual relation between plaintiff 
and the hospital. 

The hospital’s by-laws provide 
that the directors may deprive any 
staff member of his hospital privi- 
leges. However, the directors have 
also approved the staff’s by-laws 
which provide that the staff exec- 
utive committee has the right 
to recommend the suspension of 
a staff member to the directors, 
but only after adequate hearing 
and a thorough investigation. The 
by-laws further provide that a 
doctor who is suspended has a 
recourse to appeal, with legal 


counsel, before a joint meeting of 
the staff executive committee and 
the board of directors. When the 
board of directors approved the 
staff by-laws, they became an. in- 
tegral part of the contractual rela- 
tion between the hospital and its 
staff members. Therefore, said the 
Court, defendant may deprive 
plaintiff of staff privileges and use 
of hospital facilities only after aj 
hearing duly held, with a right of 
appeal in the plaintiff as provid 

ed for in the staff’s by-laws. 


Can a doctor, employed by a 
pital on a salary without an expense 
allowance, deduct from his gross i 
come automobile expenses incurred 
in visiting patients throughout 
county for the hospital? <4 


The U.S. District Court for th 
Northern District of Georgia de 
cided this question in Lange y 
United States, 134 F. Supp. 21 
(1955). Plaintiff doctor was ¢ 
ployed by a hospital to visit p 
tients all over a county which was 
358 square miles in area. He re 
ceived a straight salary and was 
required to furnish his own trans 
portation, with no reimbursement 
from the hospital. Plaintiff was 
on call 24 hours a day and made 
calls only for the hospital. He re 
ceived no pay directly from the, 
patients. Plaintiff’s deduction ¢ 
automobile expenses incurred it 
visiting the hospital’s patient] 
was disallowed. The Court sai 
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the deduction should have been 
allowed because the Income Tax 
Regulations provide that, if an in- 
dividual, whose business requires 
him to travel, receives a salary as 
full compensation without reim- 
bursement for traveling expenses, 
his traveling expenses are deduct- 
ible from gross income. Commut- 
er’s fares are, of course, not de- 
ductible as business expenses, but 
where an individual operating his 
own trade or business makes ne- 
cessary trips requiring the use of 
automobile transportation, the 
costs of such transportation are 
deductible as ordinary business 
expenses even though he returns 
home at the end of ‘the day. 


Is a doctor’s alleged making of 


improper advances to female patients, 
in the course of administering pro- 
fessionally permissible treatment, 
grossly unprofessional or dishonor- 
able conduct of a character likely to 
deceive or defraud the public for 


which his license can be revoked? 


The Texas Supreme Court 
passed on this question in Texas 
State Board of Medical Examin- 
ers vs Koepsel, 322 S.W. (2d) 
609 (1959). The lower court en- 
tered summary judgment for de- 
fendant; there was thus no find- 
ing as to the truth of the charges 
against defendant. On appeal 
from the granting of a summary 
judgment, the evidence must be 
considered in the light most un- 
favorable to defendant. 
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Various women testified that 
defendant treated their ailments 
by massaging their bare backs 
and that, during the massage, de. 
fendant made improper advances, 
They stated they had consulted 
defendant with the utmost confi- 
dence and were shocked and in- 
censed by the unexpected treat- 
ment they received. It is conceded 
that the back treatments, as such, 
were within the realm of good 
medical judgment. 

The question to be decided, 
said the Court, is whether the im- 
proper advances, assuming the 
doctor made them, was unpro- 
fessional or dishonorable conduct 
of a nature likely to deceive or 
defraud the public. Defendant 
argued that the conduct prohib! 
ited was only deceitful or fraudu 
lent medical practices and _ that 
improper conduct in the co 
of an otherwise proper medical 
treatment was not prohibited. The 
Court said the statute was not so 
limited; it includes a doctor's 
grossly unprofessional or dishon- 
orable conduct practiced under 
the cloak of a medical treatment. 

It is the policy of the people, 
expressed in legislation, to re- 
quire those who practice the pro- 
fession of treating human ills to 
conform to the highest moral 
standards. The public is con- 
cerned with the maintenance of 
professional standards, not only to 
insure individual practitioners 
competence, but also to protect 
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against those who would impose 
on those particularly susceptible 
to imposition. The legislature did 
not intend to clothe a man with a 
certificate of professional skill in 
order to license him to perform 
improper acts on his patients 
without there being any profes- 
sional discipline. A license may be 
revoked for unprofessional or dis- 
honorable conduct likely to de- 
ceive or defraud the public. 
Among other definitions of “de- 
ceive” are “to impose upon” or 
“to deal treacherously with.” To 
be deceived is “to have mistaken 
confidence in.” The women who 
testified against defendant stated 
they went to him in good faith 
and were shocked and incensed at 
his conduct. The Court said they 
had mistaken confidence in him, 
were imposed upon and were 
dealt with treacherously. There- 
fore, summary judgment for de- 
fendant should not have been 
granted and there should be a 
trial on the merits. 


/s it proper, on cross-examination 
of expert witness, to ask him ques- 
tions Felative to excerpts contained in 
a standard medical text? <4 


This question was before the 
Supreme Court of Washington in 
Dinner vs Thorp, 338 P. (2d) 137 
(1959). Plaintiff, who had been 
in a pregnant condition for four 
months, engaged defendant to 
care for her during her pregnancy 
and to deliver her child. She told 


him her first pregnancy hac 1 
sulted in a normal birth witha 
complications and that she 
developed diabetes since the birth 
of her first child. Plaintiff 
mained under defendant’s ca 
until time for birth of her child 
Defendant failed in his attempt at 
a normal delivery of the child b 
cause of its large size; the child 
weighed eleven pounds and die 
during the attempted delivery, 
Plaintiff alleged that defendant 
was negligent in the following re 
spects: 

1.He failed to recognize th 
effect the mother’s diabetes would 
have in increasing the baby’s size 

2. He failed to take proper X 
rays to determine the baby’s si 
in order to determine the prope 
method of delivery. 


3. He failed to deliver the chili 
by Cesarean section. 

Plaintiff's theory, supported by 
expert testimony, was that the 
mother’s diabetes, regardless ¢ 
its severity, tends to result in the 
diabetic mother’s producing 3 
very large child, that there is a 
similar tendency to large children 
in pre-diabetic mothers and tha 
a mother’s diabetes, in any de 
gree, creates a threat of certain 
obstetrical problems requiring ex- 
tra care, caution and attention. 

Defendant’s expert witness te* 
tified that there are two distind 
categories of diabetes—the juve 
nile or severe type which must le 
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controlled by insulin, and the 
adult or mild type which is usu- 
ally controlled by diet alone. De- 
fendant’s expert testified that a 
mother with a severe type of dia- 
betes tends to develop an unusu- 
ally large child, while mothers 
with a mild type have no such 
tendency and receive the same 
obstetrical given normal pregnant 
mothers. In his cross-examination 
of defendant’s expert witness, 
plaintiff’s counsel wished to ques- 
tion him relative to excerpts 
from Greenhill on Obstetrics, a 
book which the witness admitted 
to be a standard text in obstetri- 
cal matters. It is stated in that 
text that there is a tendency in 
pre-diabetic mothers, as well as in 
diabetic mothers, to have large in- 
fants and that fetal size is a fac- 
tor in fetal loss. Defendant’s ex- 
pert also testified that informa- 
tion obtained from an X-ray of a 
fetus is of no importance to an ob- 
stetrician in making a determina- 
tion of the baby’s size. On cross- 
examination, plaintiff's counsel 
attempted to question the wit- 
ness .about an excerpt from 
Greenhill that X-rays may be 
used to determine the size of the 
head, the degree of opening of the 
fontanels and the thickness of the 
skull bones and that the informa- 
tion so obtained may be of assis- 
tance in determining when to ter- 
minate pregnancy and when to do 
a Cesarean section. Defendant’s 
expert further testified that there 


was a potential hazard in taking 
child by Cesarean section. To re. 
fute this, plaintiff’s counsel 
wished to question the witnes 
about statistics in Greenhill indi 
cating that it is no more hazard. 
ous to the mother to deliver her 
by Cesarean section than by va. 
ginal operation. The trial court re. 
fused to allow the questions based 
on the excerpts from the medical 
text on the ground that plaintiff 
was attempting to prove her case 
by medical texts, rather than by 
expert testimony, and that the ex. 
cerpts were hearsay. | 

The Court said plaintiff’s coun} 
sel should have been allowed t 
ask the questions based on the 
medical treatise. Plaintiff waft 
not substituting the text for ex- 
pert testimony. In using the text, 
plaintiff’s counsel was trying to 
test the accuracy of the opinions 
of defendant’s expert on contro 
versial issues in the case. Nor 
does the use of the text violate 
the rule against hearsay evi- 
dence. The opinion of the expert, 
on direct examination, is basel 
on what he has learned from texts 
and other sources. Therefore, it 
is only logical that the texts can 
be used in _ cross-examining 
him.<4 





Editors Note: The general practice in the m- 
jority of states is to permit the use of author 
tative medical works on cross examination- 
the witness need not recognize the author 0 
his text book as authoritative so long as ther 
is evidence that the profession does so. 
The minority view and the California rl 
permits the expert witness to deny recourse 
text books. The witness may state that he do 
not agree with the author and thereby mak 
the testimony offered via the text inadmissible 
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The Doctor Builds His Estate 


Prepared monthly by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


BP These monthly articles point out 


one niethod by which the physician 


“nay overcome the handicap imposed 


upon him by taxes on the bulk of 


MBhis income at normal rates, as op- 


posed to the capital gains tax open 
o many business men. One solution 


ss systematic investment of current 
«income in securities.<@ 


nissible. 


The day after the British gen- 
eral election on October 8, 1959, 
the London stock market surged 
upward on the news of the Con- 
servative victory, a triumph even 

ore sweeping than the most op- 
imistic of Conservative support- 
ers had anticipated. This formid- 
able Conservative performance, 
oupled with the large increase in 
yotes given the Liberals, seems 
0 indicate that the rout of Labor 
andidates was due at least in 
vocating nationalization, for 

hich there now appears to be 
little enthusiasm. 

Doubtless, the upswing in the 
British economy prior to the elec- 
ion and the highest standard of 
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living in many decades were fac- 
tors which helped convince Brit- 
ons that prosperity might con- 
tinue with Conservative leader- 
ship. In the future any opposition 
party will obviously have to ad- 
just itself to the demands of a 
property-owning, car-owning, 
TV-owning and_ share-owning 
middle class. The Welfare State, 
supported by all parties in Eng- 
land, certainly will not be dis- 
mantled, but the threat of indus- 
trial nationalization has been lift- 
ed for years to come and quite 
possibly completely vitiated. 

In view of the encouraging eco- 
nomic outlook for Great Britain, 
we have selected three British 
companies for discussion this 
month. Two of these issues are 
traded Over-the-Counter here, 
while the third is listed on the 
American Stock Exchange. Rath- 
er than single out any one parti- 
cular industry, we shall comment 
on three companies that are lead- 
ers in the steel, chemicals, and 
television industries. The firms 
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under discussion are Associated 
Television, Ltd., Imperial Chemi- 
cal Industries, Ltd., and United 
Steel Companies, Ltd. The latter 
two companies may be consid- 
ered attractive growth situations, 
while Associated TV should pro- 
vide capital gains for the investor 
willing to accept moderate risks. 


Associated Television, Ltd. 


Although there was some tele- 
vision in Britain prior to the Sec- 
ond World War, it was not until 
the late 1940’s that the industry 
began to grow rapidly. During the 
postwar period a single channel 
was operated by the British 
Broadcasting Corporation for sev- 
eral hours each evening and oc- 
casionaly at other times for cer- 
tain sports and outside broad- 
casts. In the early 1950’s the pub- 
lic began to demand a second 
choice on their television screens. 
As a result the Television Act of 
1954 was passed into law, estab- 
lishing the Independent Televi- 
sion Authority. The Authority, 
which owns the transmission fa- 
cilities, was authorized to accept 
tenders from contractors for pro- 
grams to be broadcast from two 
stations—London and the Mid- 
lands. Associated Television, Ltd. 
was appointed contractor for the 
Midlands station Monday through 
Friday, and for the London sta- 
tion on Saturday and Sunday. 
The license is effective until July 
29, 1964, when Parliament will 
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have to decide whether to con. 
tinue the status quo—in which 
case a larger sum would m 
doubt be required for the con. 
cession—or whether to work ou 
a new television policy. 
Initially, Associated ran at 
heavy loss; for although ther 
were many television sets in use, 
not enough were adapted to re. 
ceive the new commercial broad. 
casts. Thus, only people wh 
bought the new sets or who took 
the trouble (and paid the cost} 
to adapt the old ones were abk 
to receive the commercial pro. 


year ending March 30, 1958, ani 
to 78¢ last year. 

Although there would still ap 
pear to be substantial growth po- 
tential in the company’s initid 
business, this pace must neces 
sarily slow down as the saturation 
point for television receivers ap- 
proaches. In order to offset anyffi 
slowdown in growth and t 
broaden the company’s bas, 
making it less dependent on its 
program concession from_ the 
I.T.A., management has made 2 
number of investments in con- 
panies in related fields, and ir- 
tends to make further similar in 
vestments in the future. Incor- 
porated Television Programme 
Company, Ltd., for instance, was 
recently bought for cash as 4 
means of feeding the parent con- 
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pany s programming unit and to 
bene it from the potential growth 
in ~elevision throughout the 
work. (It is estimated that with- 
in fie years the potential world 
audience for commercial televi- 
sion will expand from the 240 
milli n of today to 360 million.) 
ITP is the largest producer of 
telev sion films in the United 
King {om and a considerable ex- 
port business is already being 
carrid on. In September, 1958, 
ITP bought approximately a 
one-tiiird interest in Independent 
Television Corporation, a leading 
producer and distributor of tele- 
vision: material (“Lassie,” “Tug- 
boat, “Charlie Chan,” ete.) in 
the United States. Payment of 
$2.4 million cash is to be effected 
over five years. 

Associated, through ATV 
(Australia) Pty, Ltd., a wholly- 
owned subsidiary, also has inter- 
ests in commercial television and 
radio in Australia. Although these 
interests may not contribute 
much directly to earnings through 
dividends paid, they are likely to 
assure a ready market for I.T.P. 
and I.T.C. productions “down un- 
der.” In 1958, ATV bought at par 
$14 million of 7% convertible un- 
secured loan stock 1967-8 of Brit- 
ih Relay Wireless & Television, 
ltd, excercisable on September 
3, 1961, or September 30, 1962. 
0n a conversion basis in the mar- 
ket this holding is presently worth 
‘nsiderably more than the pur- 
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chase price and represents a po- 
tential 15% in the total equity of 
B.R.W. British Relay Wireless 
distributes television by wire to 
previously wired homes to pro- 
vide better reception and, in addi- 
tion, carries on a television and 
radio rental business. Not only 
does this investment represent a 
15% interest in a flourishing com- 
pany, but it would also be of im- 
portance should subscription tele- 
vision begin in Britain, since it is 
claimed that wire television could 
be more easily adapted for pay 
TV. 

Associated has also acquired an 
interest in the recording industry. 
For a nominal amount and a loan 
of $840,000 the company has 
bought a 50% equity holding in 
Pye Records, Ltd., a firm that 
previously had experienced dif- 
ficulty in securing topflight artists 
and had consequently accounted 
for only about 6% of the British 
record market. Under the present 
ownership arrangement, however, 
a package television and record- 
ing contract can be offered to the 
popular artists of the day. The 
new policy appears to be paying 
off. Another subsidiary, Planned 
Music, acts as exclusive licensee 
of Muzak of the United States in 
Britain. It is the intention of As- 
sociated to use British Relay 
Wireless high fidelity television 
wires for this new venture where 
they are available. 

In July, 1959, ATV and Associ- 
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AR eee. $11144-$115 
e Gross Dividend ............ $0.70 
p Ml EE ccewaeses<oeceed 6.1% 
f Tr: ded ...... London and O.T.C. 


® Bated |3ritish Cinemas, another tel- 
evisicn contractor, formed a joint 

» Bcomp iny to explore the possibility 

y\ of developing television in over- 
. feseas countries, principally, but 
not exclusively, by the provision 
of programs. The Commonwealth 
countries are expected to offer 
}\ Bthe niost opportunities. 
f There are two uncertainties in- 
volved in Associated’s present po- 
sition which introduce an element 
y\ of risk we believe the market has 

overstressed, The first is the form 
(commercial or otherwise) of a 
third channel which is likely to be 
introduced soon in Britain. The 
second is that the concession runs 
until July 29, 1964, when any re- 
newal will have to be renegotiat- 
ed, The recent return of the Con- 
servative Party in Britain makes 
us confident that the solution to 
these uncertainties will be equit- 
able. Moreover, it should be not- 
ed that revenue which should by 
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Capitalization (4/30/59) 


Ordinary shs. £1 

Gite BOY ic ceeciccies 150,000 
Ordinary “A” shs 5/- 

CQO hi visisecvuseie 8,700,000 


ent earning power of the com- 
pany. 

For the current fiscal year, it is 
quite likely that after-tax earn- 
ings should better $0.90 on an ad- 
justed basis. Also, management 
intends to recommend a 100% 
stock dividend and there is a good 
chance of an increase in the $0.70 
cash dividend. New advertising 
rates instituted last fall, which 
represent an overall 8% increase, 
will also contribute to earnings; 
and in this connection, there is an 
increasing number of advertisers 
who are using the medium for the 
first time. 

In sum, these factors, plus the 

ability of Associated’s manage- 
ment to invest shrewdly in close- 
ly related fields, are indications 
of the company’s future success. 
Thus, we believe that Associated 
Television shares are a very at- 
tractive capital gains situation for 
the investor able to assume mod- 
erate risks. 





Imperial Chemical Industries, Ltd. . 


Imperial Chemical Industries, 
Ltd. was formed in 1926 from a 
merger of four British chemical 
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companies. Although each of 
these companies was a substan- 
tial factor in its own field, none 
was of a stature to compete with 
the vast German chemical com- 
bine, I. G. Farbenindustrie, or du- 
Pont. Thus, this four-sided merg- 
er took place with the approval 
of the British Government form- 
ing the cornerstone of the modern 
British chemical industry. Sub- 
sequently, Imperial has become 
one of the major factors in the 
world chemical industry. 

Through over 100 subsidiaries, 
Imperial makes and sells a vast 
range of products including 
heavy chemicals, fertilizers, plas- 
tics, paints and industrial finishes, 
explosives, non-ferrous metals, 
dyestuffs and 
pharmaceuticals. The company 
has free-world-wide sales cover- 
age and several overseas manu- 
facturing companies, many of 
which are located in British Com- 
monwealth countries. Currently, 
Imperial operates manufacturing 
companies in Canada, Australia, 
South Africa, India, Brazil, Ar- 
gentina, and the United States, 
as well as a number of manufac- 
turing subsidiaries in other coun- 
tries which operate on a smaller 
scale, Growth in sales overseas, 
incidentally, has been on a higher 
scale than in the United Kingdom 
in recent years. 

Of the company’s several divi- 
sions, the chemicals unit accounts 
for the largest portion of manu- 


synthetic fibres, 
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facturing activity and the :on. 
pany is responsible for abou’ one 
third of the United Kingdom’ 
petrochemical production. The 
liquefied gas business has been 
progressing, particularly with the 
increased demand for liquid ar. 
gon used in certain specialized 
types of welding. 

The Chemical Division’s (erti- 
lizer business is also moving 
ahead, spurred by introduction 
of two new products, “Kaynitro” 
and “Nitro-Chalk Twenty-One.” 
With a highly mechanized and 
protected farming community 
Britain is a ready market fo 
large quantities of fertilizers 
Some indications as to the ex- 
perience of the industry this yea 
can be seen from the profit fig- 
ures of a competitor, Fisons, Ltd. 
1.C.L, as a major element in the 
fertilizer business, should be ex- 
periencing similar profit condi- 
tions. For the year to June 3), 
1959, Fison’s earnings were run- 
ning 17% ahead of levels the pre- 
vious year. This trend continued 
during the last half of 1959. 

Imperial is also actively er- 
gaged in the production of both 
proprietary, ethical and veteri- 
nary drugs. Among the drug 
produced is ‘“Helmox,” _ intro- 
duced in 1957 for combating lung: 
worm diseases in animals. Hel- 
mox has been well received in 
Britain, and an injectable form 
of the drug, called “Dictycide,’ 
has been introduced in the U. $. 
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market. The opening of new re- 
search laboratories at the end of 
1957 suggests that Imperial is 
anxious to push aggressively into 
the drug industry. 

Slackness in mining through- 
out the world, and in deep-mined 
coal in Britain, have recently 
hampered Imperial’s Explosives 
Division. However, open-pit coal 
production is increasing and has 
created a better demand for a 
type of explosive especially de- 
veloped for this purpose. On the 
whole, though, overproduction of 
coal in 1959 has led to a buildup 
of already excessive coal stocks. 
In order to diversify, this Division 
is now engaging in the develop- 
ment of rocket propulsion units 
for various guided weapons. 

Although the largest portion of 
manufacturing capacity is de- 
voted to chemical activities, Im- 
perial has recently been empha- 
sizing its Plastics Division, par- 
ticularly in the development of 
new varieties of polyethylene. In 
terms of value, plastics is the 
company’s major exporting divi- 
sion and one of the most rapidly 
expanding units. Production of 
all plastics in 1958, for example, 
stood at 120,000 tons, almost four 
times the 32,000 tons produced in 
1950. When a fourth polyethy- 
lene unit is completed, capacity 
will increase to 90,000 tons of 
polyethylene alone. An additional 
plant for the production of “Dia- 
kon,” an acrylic moulding mate- 
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rial, is already uader cons‘rue. 
tion and will have a capaci'y of 
4,000 tons annually. A new poly. 
propylene plant with 10,000 ton; 
annual capacity is progressing 
ahead of schedule and shou‘d be 
operating towards the end of 
1960. 

In 1958, Imperial’s sale; 
amounted to $1,296.4 million, 
which compares with duPont’ 
$1,859.0 million and Union Car. 
bide’s $1,296.5 million. Between 
1948 and 1957, sales increased 
each year and the 1957 figure was 
some 179% above the 1948 figure 
However, in 1958, sales were only 
maintained at the 1957 level. As 
a result of this temporary halt in 
sales growth, I.C.I. experienced 
—in common with the United 
States’ chemical industr 
sharp reduction in profit margins. 
This downward trend was re 
versed in 1959 and both sales and 
earnings picked up sharply. In 
the first half of 1959, earnings 
stood at $53.1 million, compared 
with $34.8 million in the like 1958 
period. Although sales volume 
rose from $649.6 million to $700. 
million during the periods, this in- 
crease is larger than the figures 
would suggest because lower sell- 
ing prices were experienced on 4 
wide range of products. 

While the United States chem- 
ical industry’s worst earnings ex- 
perience was undergone in the 
first and second quarters of 1958, 
Imperial Chemical’s low earnings 
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Capitalization (12/31/58) 
Debentures and 
Lo * 


ans $261,565,870 
5% Cumulative Preferred Stock 

($2.80 Par) 34,708,773 shs. 
Minority Interests ....$70,120,638 
Ordinary Stock 


($2.80 units) ** 236,953,260 


‘Since December 31, 1958, 2,343,000 stock units have been issued at 
narket under the profit-sharing scheme and $27,933,360 worth of the 
346% convertible unsecured loan stock was converted into 6,883,578 
stock units during July, 1959. Some 86% of the original $112 million 
‘onvertible loan stock has now been converted with the final option 


‘oming due in July, 1960. 


“Interim gross dividend since increased from 7.4¢ a share to 10.5¢ 


point was reached in the second 
half of 1958. It would appear, 
therefore, that I.C.I.’s cycle runs 
somewhat behind that of the 
United States. With that in mind 
it is reasonable to expect that 
second-half ° 1959 earnings for 
LC.1. will be at least as good and 
probably better than first half 
earnings. Full year profits of ap- 
proximately $0.50 a share seem 
likely, compared with $0.24 in 
1958. 

Based on the sharp recovery in 
earnings experienced in the first 
half of 1959; the promising out- 
look for the chemical industry; 
and the continuing rate of invest- 
ment and emphasis on research, 
purchase of Imperial shares at 
their current levels of 12.3 times 
estimated earnings are an attrac- 
tive growth commitment. As a 
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reflection of the company’s confi- 
dence, the interim gross dividend 
has been raised from the equiva- 
lent of 7.4¢ a share to 10.5¢ a 
share and a total for the year of 
28¢ a share or possibly more may 
be expected. 


United Steel Companies, Ltd. 


Closely approximating the 
American pattern of steel com- 
pany integration, United Steel 
Companies, Ltd., produces the 
most varied and complete line of 
steel products of any British steel 
company. In addition to operating 
its own plants, United produces 
nearly one-third of all ore in the 
United Kingdom. The company 
achieves its high level of integra- 
tion through the operation of five 
branches directly engaged in 
some aspect of steel production: 
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Appleby - Frodingham, Samuel 
Fox & Co., Steel Peech & Tozer, 
Workington Iron & Steel, and 
United Coke & Chemical Works. 

In addition to these branches, 
United operates four other sub- 
sidiaries which are directly de- 
pendent upon steel production. 
Structural engineering, for ex- 
ample, is handled by the United 
Structural Steel Company. An- 
other branch, Yorkshire Engine 
Company, is a builder of locomo- 
tives; while Owen & Dyson is en- 
gaged in machining and assem- 
bling railway wheels, axles and 
tires. Still another branch, the 
Distington Engineering Company, 
specializes in casting heavy molds 
used in steelworks and other in- 
dustries. Further, the company 
operates large maintenance engi- 
neering shops at its steel plants, 
which are run as independent en- 
gineering undertakings. 

United has recently improved 
its steel producing capacity by 
the implementation of open 
hearth furnace for making steel 
with oxygen—a radical departure 
from the conventional open 
hearthy method. Anticipating as 
far back as 1956 that the 1.2 mil- 
lion ingot tons a year output of 
its Appleby-Frodingham works 
would be insufficient by late 
1959, management considered 
that steel might be made more 
cheaply by an oxygen convertor 
process. After considerable ex- 
perimentation, two furnaces were 
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modified from the open hear h to 
an oxygen-blown convertor proc. 
ess. As a result, the two units are 
now producing 4,500-5,000 tons of 
crude steel per week, compared 
with 3,000 tons weekly for a regu. 
lar open hearth furnace. Not only 
is United obtaining the extra steel 
it needed without the installation 
of more equipment, but, equally 
important, the modified process 
has resulted in reduced operating 
costs. 

The latest expansion move at 
United, announced in December, 
calls for expenditures of $28. 
million at Steel Peech & Tozer 
which will increase by one-third 
the branch’s steelmaking capacity 
in the next five years. Steel Peech 
will replace its 21 open hearth 
steel melting furnaces with six 
electric arc furnaces, each of 110 
tons capacity. When the transition 
is completed, maximum capacity 
will be increased from about 1 
million tons a year to 1.35 million 
tons. In addition, the new equip- 
ment will make Steel the largest 
electric steelmaking plant in the 
world. 

The first of the new furnaces 
is expected to be in operation in 
early 1963, and as the additional 
steel begins to accumulate, some 
of it will be processed at the 
Brinsworth strip mill which only 
recently began operating on an 
around-the-clock basis and still 
has a potential that is unexploit- 
ed. Once all the furnaces are in 
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Salimeph Forte e Salimeph-C 
Salimeph/Prednisolone 
Salimeph-C/Codeine Phosphate 
Salimeph-C/Colchicine 


Write for samples and literature... 


KREMERS-URBAN COMPANY « Milwaukee 1, Wisconsin 


Distinctive Rx Specialties Since 1894 
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UnitTep STEEL Companies, Lp. 


Recent Price $1014-$1034 
Gross Dividend $0.24 
EE on Gnic twas aeae 4.0% 


operation, however, it is probable 
that further expansion will be re- 
quired to absorb the extra steel. 
Besides the addition of the fur- 
naces, the present plan also calls 
for installation of new steam gen- 
erating equipment and a new 
ingot mold preparation building 
which will be double in size the 
building it is replacing. 

With respect to capital expendi- 
tures, United spent $39.2 million 
in the 1958 fiscal year, compared 
with an average of $30.8 million 
in the last five years. It is ex- 
pected that expenditures will con- 
tinue at around this level for the 
next five years. However, as can 
be seen from the production im- 
provements discussed above, it is 
generally the company’s policy to 
expand present facilities and up- 
grade efficiency by instigating 
new methods rather than by 
building completely new units. 

Over the years, United’s gross 
profit on each ingot ton has in- 
creased steadily, rising from $9.80 
per ingot ton in 1952 to $21.28 in 
1958, when operating at only 85% 
of capacity. As a result of this low 
operating rate, however, earnings 
per share declined slightly to 70¢, 
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Capitalization (9/30/58) 
Long Term Debt $28,000,010 
Preferred Shares $25,471,610 
Ordinary Shares 

($2.80 par) 


from 76¢ in 1957, on the 30.0 mil- 
lion shares outstanding. Prelimi- 
nary figures indicate that earn- 
ings for the year ended Sepiem- 
ber 30, 1959, were again off slight- 
ly to 65¢ a share. However, this 
figure is conservatively stated 
since it does not include a trans- 
fer to a fixed asset replacement 
reserve (in addition to normal 
depreciation) equivalent to 26 
a share, up from 16¢ a share the 
previous year. 

In the current fiscal year begin- 
ning October 1, 1959, United has 
pushed up the production rate 
and as late as December was op- 
erating at 97% of capacity. Also 
last month, the company an- 
nounced an increase in the divi- 
dend rate from 35¢ to 42¢. Two 
other possibilities for income 
contributions are the mills at 
Brinsworth and Samuel Fox 
which are overcoming growing 
pains, Until now these operations 
have not contributed significantly 
to income. All told, chances are 
excellent that 1960 will be a good 
year. Based on these considera- 
tions, shares of United appear to 
be most attractively priced for 
purchase at this time.<d 
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> Is (Ives-Cameron) 


ary vasodilator. Each tab- 
let c ntains 10 mg. of isosorbide 
dinit ate. Indications: In the 
treat aent and prevention of an- 
gina vectoris. Caution: Adminis- 
ter v ith caution to patients with 
glaucoma. Dosage: Average dose 
ison. tablet taken 30 minutes be- 
fore meals and at bedtime. Dos- 
age range is from 5 mg. to 20 mg. 
Indiv dualization of dosage is re- 
comniended for maximum thera- 
peutic effect. Supplied: In bottles 
containing 100 tablets. 


Coro 


PHycomine Syrup (Endo) 


Antitussive, expectorant and de- 
congestant. Each 5 cc. teaspoonful 
contains 5 mg. of dihydrocodei- 
none bitartrate and 1.5 mg. of 
homatropine methylbromide, 12.5 
mg. of pyrilamine maleate, 10 mg. 
of phenylephrine hydrochloride, 
60 mg. of ammonium chloride and 
85 mg. of sodium citrate. Indica- 
tions: For relief of cough and as- 
sociated symptoms. Dosage: 
Adults, 1 teaspoonful after each 
meal and at bedtime with food. 
Children, according to age. Sup- 
jlied: In bottles containing 1 pint 
or 1 gallon. 
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© Otrivin Nasal 
Solution, 0.1% (Ciba) 


Topical vasoconstrictor, 0.1/% so- 
lution of xylometazoline. Indica- 
tions: For symptomatic relief of 
nasal congestion commonly asso- 
ciated with colds and other upper 
respiratory diseases, hay fever 
and sinusitis. Dosage: Instill 2 or 
3 drops into each nostril every 3 
to 4 hours. To be effective, medi- 
cation must reach the engorged 
mucosa. When possible patient 
should lie supine with head low- 
ered over edge of bed. Supplied: 
In dropper bottles containing 30 
ml. of solution. 


& NeoDecadron 0.1% 
Ophthalmic Solution 
(Merck Sharp & Dohme) 


Dexamethasone 21-phosphate and 
neomycin sulfate in true solution. 
Indications: Allergic conjunctivi- 
tis, sty, granulating eyelids, pink 
eye, inflammation due to chemi- 
cal irritants and foreign bodies. 
Useful in treating superficial or 
deep keratitis or acne rosacea 
keratitis, mild, acute iritis, and 
ophthamlic herpes zoster (but not 
indicated for herpes simplex). 
Dosage: Topical. Supplied: In 5 
cc. dropper bottles. 
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When colds, “flu,” sore throats | 


bring fever, aches, pains 


you can prescribe comfort with 


‘Tylenol 


for “effective antipyretic and analgesic responses’? with “‘rems 
able freedom from toxicity.’’? 


Children like Tylenol—and parents are reassured when they » 
the prompt relief it brings. Tylenol is often prescribed with th 
antibiotics for this reason. 

2 dosage forms: 

TYLENOL ELIXIR—120 mg. (2 gr.) per 5 cc.; 4 and 12 fl. oz. bo 

TYLENOL DROPS—60 mg. (1 gr.) per 0.6 cc.; 15 cc. bottles 


calibrated droppers. 
McNEIL | meneu casoratories, inc. 
es 32, Pa. 
 Soretic Anaigesic TAMA, 100.1819 (ape 1868. (Tylenol Elixir) as a Pediatric 


2. Mintz, A. A.: Management of the Febrile Child, J. Ky. Acad. Gen. Pract. 5:26 (Jan.) 1959. 








(Ciba) 


Avai'able in two strengths. Tab- 
let =:1 contains 0.5 mg. of syro- 
singcpine and 25 mg. of hydro- 
chlo: othiazide. Tablet +2 con- 
tains 1 mg. of syrosingopine and 
25 m *. of hydrochlorothiazide. In- 
dicat ons: For the treatment of 
mild to moderate forms of hyper- 
tension, especially when compli- 
cate’ by edema. Useful in pre- 
eclar psia and hypertension asso- 
ciate| with pregnancy. Dosage: 
Depends upon individual require- 
Y 88% menis and severity of the hyper- 
b ti iens on. Supplied: Either 
strenzth, in bottles of 100 tablets. 


> Singoserp-Esidrix 





> Panthoject (U.S. Vitamin) 


An injectable solution of d, cal- 
cium pantothenate, 250 mg. per 
ce, for intramuscular use. Indi- 
cations: For restoration of normal 
intestinal motility and function in 
patients requiring intra-abdomin- 
al surgery; for prevention and 
physiologic correction of paralytic 
ileus, postoperative abdominal 
distention, intestinal atony and 
Wretention of flatus and feces. Dos- 
we: Intramuscular injection of 1 
tc. (250 mg.) preoperatively and/ 
or immediately following intra- 
tbhdominal surgery. Repeat every 
ix hours until normal intestinal 
notility is restored. Supplied: In 
i) cc. multiple-dose vials, boxes 
{six vials. 
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> Chlorostrep Suspension 
(Parke, Davis) 


Each 4 cc. represents 125 mg. of 
chloromycetin as the palmitate 
and 125 mg. of dihydrostreptomy- 
cin as the sulfate. Indications: For 
use in the treatment of enteric in- 
fections of the diarrheal type and 
for prophylaxis and treatment of 
infections encountered in intesti- 
nal surgery. Dosage: Adults, usu- 
ally 4 to 16 cc. Children weigh- 
ing more than 10 kg., 4 to 8 cc., 
repeated every 6 hours. In pre- 
operative surgery the dosage may 
be given 3 to 4 days in prepara- 
tion and after 5 or 6 days when 
fluids are resumed. Supplied: In 
bottles containing 60 cc. of sus- 
pension. 


> Meprospan-400 (Wallace) 


New potency. Now available in 
capsules containing 400 mg. of 
meprobamate for continuous-re- 
lease. Therapeutic effect extends 
from 10 to 12 hours. Indications: 
Central nervous system relaxant 
with selective action on the thala- 
mus and spinal interneurons. Re- 
duces tension, anxiety and ex- 
citability without producing corti- 
cal depression, and relaxes tense 
skeletal muscles. Dosage: Adults, 
one capsule at breakfast and one 
with evening meal. Children, ac- 
cording to age. Supplied: In bot- 
tles containing 30 capsules. 
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MAKES FOR BETTER 
COUGH CONTROL 


reduces postnasal drainage 


— lessens pharyngeal irritation 


depresses the cough reflex — eases expulsion of mucus 


*The addition of the decongestant to the antitussive provides 
more complete cough control than regular “cough syrups”. The 
central antitussive action of Dormethan' and the expectorant 
action of ammonium chloride are complemented by the decon- 
gestant action of Triaminic,*'* ‘ which reduces swelling and con- 
trols irritating postnasal drip, a common cough stimulus. 


Eachetsp. (S$ ml.) of fruit-flavored, non-alcoholic TRIAMINICOL provides: 
Triaminic @ : : ‘ sna canabx'c eee ane 
(phenylpropanolamine HCl . Pitre 2b 
pheniramine maleate . 6.25 mg. 
pyrilamine maleate ... . 6.25 mg.) 


Dormethan bas pie ebensoameae ee 


(brand of dextromethorphan HBr) 
Ammonium chloride 


sraneeeed 90 mg. 


Dosage (to be administered every } 
or 4 hours): Adults—2 tsp.; Children 
6 to 12—1 tsp.; 1 to 6—% tsp.; und 
1—“% tsp. One dose at bedtime i 
usually sufficient to control the coug! 
cycle initiated by postural drainage ¢ 
paranasal sinuses. 


References: 1, Bickerman, H. A.: in Drug 
of Choice, Mosby, St. Louis, 1958, p. 5 
2. Lhotka, F. M.: Illinois M. J. 112:28 
(Dec.) 1957. 3. Fabricant, N. D.: E.EN1 
Monthly 37:460 (July) 1958. 4 Farme. 
D. F.: Clin. Med, 5:1183 (Sept.) 1958 


‘Triaminicol 


the decontussive cough syrup 


SMITH-DORSEY * a division of The Wander Company + Lincoln, Nebraska 





.p.simeomycin sulfate 


T al Gradumet, 75 mg. 
(Abbott) 


ti holinergic in  long-release 
,e form. Each Gradumet 
ns 75 mg. of hexocyclium 
' ylsulfate in an oral long-re- 
dose form that affords con- 
is release and prolonged 
iorm effect. Indications: Pri- 
ly for control of nighttime 
retion in cases of peptic ulcer- 
Particularly indicated in 
bastrointestinal disorders associat- 
pd with hyperacidity, hypermo- 
ility or spasm. Caution: Contrain- 
Hicated in patients with glaucoma 
br pyloric stenosis and should be 
sed with caution in presence of 
serious cardiac disease or prosta- 
ic hypertrophy. Dosage: Usual 
ndul! dose is one Gradumet at 
bedtime. Supplied: In bottles con- 
aining 50 (packed in sixes) or 
p00 Gradumets. 


NeoDecadron 0.1% 
Topical Cream 


(Merck Sharp & Dohme) 


Dexamethasone 21-phosphate and 


in a_ topical 
cream. Indications: For topical 
therapy in infantile eczema, atop- 
ic dermatitis, allergic eczema, 
housewives dermatitis, occupa- 
tional dermatitis, seborrheic der- 
matitis and pruritus ani. Dosage: 
For topical use. Supplied: In 5 
gm. and 15 gm. tubes. 
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&Decadron Phosphate 0.05% 
Ophthalmic Ointment 
(Merck Sharp & Dohme) 


Dexamethasone 21-phosphate in 
an ophthalmic ointment base. In- 
dications: Allergic conjunctivitis, 
sty, granulating eyelids, pink eye. 
Against inflammation due to 
chemical irritants and foreign 
bodies. In the treatment of super- 
ficial or deep keratitis or acne ro- 
sacea keratitis, mild, acute iritis, 
and ophthalmic herpes zoster 
(but not indicated for herpes 
simplex). Dosage: For topical ad- 
ministration. Supplied: In 3.5 gm. 
(4% oz.) tubes. 


> Ostensin (Wyeth) 


Available in two strengths. Each 
tablet contains either 20 mg. or 
40 mg. of trimethidinium metho- 
sulfate. Indications: For the man- 
agement of essential hypertension. 
Lowers blood pressure and pro- 
vides symptomatic relief of dia- 
stolic hypertension. Contraindica- 
tions: Organic pyloric stenosis, 
marked cerebral arteriosclerosis, 
recent coronary thrombosis, re- 
cent cerebral thrombosis and 
bleeding peptic ulcer. Dosage: 
Therapy is initiated with one 20 
mg. tablet t.id. Adjustment is 
made according to the patient’s 
standing blood pressure. Sup- 
plied: Either strength, in vials 
containing 100 tablets. 
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INTRODUCING 


RUBRAMIN 


PURE GYANOCOBALAMIN INJECTION -CREATED AND PRODUCED ff 
BY SQUIBB— FOR THE MOST EXACTING STANDARDS OF INTRAVENO | 
INTRAMUSCULAR AND SUBCUTANEOUS ADMINISTRATION IN: 


© pernicious anemia 
« severe nutritional macrocytic anemias 
« severe nutritional neuropathies 
prevention of macrocytic anemia followin 
partial or total gastrectomy 


and for the relief of pain in such conditions as: 

.rigeminal neuralgia; osteoarthritis; secondary burning paresthesias; herpes zoster; ant 
neuroblastoma in children. 
l I min B,. are required 





Ch oromycetin 
(C sloramphenicol) 


heodore E. Woodward, M.D., 

 arles L. Wisseman, Jr., M.D., 

wer sity of Maryland School of 
ve, Baltimore, in collabora- 

th others. Medical Encyclo- 

nedia, inc., New York, 1958. $4.00 


There are few antibiotics more 
Mpotent and more essential than 
; ; : ; 
chloromycetin. There is consider- 
Mable difference of opinion as to 
)contraindications. Here, chloro- 
Imycetin’s case is set forth fully 

by doctors of great experience in 

its use, and in the use of all anti- 
Nbiotics. The book is worth its 
/price, over and over, to any prac- 
J titioner of medicine. 


|» Epilepsy 
by Manfred Sekel, M.D., with a 


B Preface by Otto Poetzi, Professor 
Emeritus, University and Clinic of 
Vienna. Philosophical Library, Inc., 
New York 16, 1958. $5.00 


Those familiar with the writ- 
ings of Sekel will need not be told 
that anything from his pen may 
be taken as authoritative. This 
book, his final work, deals com- 
prehensively with a disease of 
the nervous system which is re- 
sponsible probably for more dis- 
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ability and distress than any 
other. It will do much to bring 
order out of the disorder of prev- 
alent conceptions and modes of 
treatment. 


> Psychiatry in General 
Practice 


by J. A. Weijel, M.D., Amster- 
dam, The Netherlands. Elsevier Pub- 
lishing Co., New York. 1958. $7.00 


The expressed purpose of this 
work is to make psychiatry more 
available to the patients of the 
general practitioner. After a cur- 
sory here-and-there examination, 
no hesitancy is felt in saying that 
the book will fill the need of the 
general doctor in this field to a 
greater degree than has any other 
such book recently published. 


> Clinical Epidemiology 
by John R. Paul, M.D., Sc.D., Pro- 


fessor of Preventive Medicine, Yale 
University School of Medicine. The 
University of Chicago Press, Chicago 
37, 1958. $5.00 


The authorship of this book as- 
sures its completeness and its re- 
liability, despite the fact that it 
has not half the number of words 
of the general run of books on 
this subject. It has hearty en- 
dorsement here. 
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> Surgeons All 


by Harvey Graham, M.D.; fore- 
word by Oliver St. John Gogarty. 
Philosophical Library, New York. 
1957. $10.00 


The writer of the foreword says 
this is not a textbook and gives 
that as a principal reason that it 
is the best book on surgery he 
has ever read. This history of sur- 
gery from the dawn of man to the 
present day is absorbingly inter- 
esting to any doctor of medicine, 
for what is told us of events of 
the past and for its instructive 
forecast of the future. 


& The Chemical Prevention 
of Cardiac Necroses 


by Hans Selye, M.D., Ph.D., 
D. Sc., University of Montreal. The 
Ronald Press Company, New York. 
1958. $7.50 


Though this monograph is 
mainly concerned with cardiac 
diseases, it must be remembered 
that treatment with corticoids and 
electrolytes is often accompanied 
by disease processes elsewhere 
than in the heart. Astonishingly 
all these extracardiac effects of 
the electrolyte-steroid treatment 
can, so it seems, be prevented by 
potassium chloride. The object of 
this monograph is to coordinate 
all the data on clinical and experi- 
mental observations on cardiac 
necroses which are now scattered 
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throughout the world’s liter.itur 
and it is hoped that such « sys 
tematization will help us towan 
a better comprehension of tk 
complex relationship bei wee 
electrolytes, steroids, and streg 
which the author believes to k 
fundamental to the understand. 
ing and prevention of many dis 
eases. 


> Physical Diagnosis: The 
History and Examination 
of the Patient 


by John A. Prior, M.D., Professw 
of Medicine, and Jack S. Silberstein, 
M.D., Clinical Associate Professor ¢ 
Medicine, Ohio State University Col 
lege of Medicine. With 193 illustr 
tions, The C. V. Mosby Company, 
St. Louis 3, Mo. 1959. $7.50. 


Physical diagnosis is perhap 
the most neglected of the mean 
of diagnosis by doctors generally. 
There is apparently too much od 
a tendency today to depend large. 
ly on the results of laboratory ex- 
aminations. In this book are sé 
forth clearly, and with a com. 
mendable sense of relative value, 
means of giving a patient a proper 
physical examination, and _inter- 
pretation of the value of the find- 
ings. Properly used, the informs 
tion contained in this book wil 
save a majority of the readers 
patients a large fraction of the 
cost of being sick or of undergo 
ing routine physical examination. 
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